DOCUMENT RESUME 



ED 356 343 



CE 063 410 



AUTHOR 
TITLE 

INSTITUTION 
SPONS AGENCY 



PUB DATE 
NOTE 

PUB TYPE 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



ABSTRACT 



Meyer, E, June; And Others 

Nurse Assistant Instructors Manual and Resource 
Guide* Final Report* 

Metropolitan Community Colleges of Kansas City, 
Mo* 

Missouri State Dept* of Elementary and Secondary 
Education, Jefferson City* Div. of Vocational and 
Adult Education* 
27 Jun 91 
233p. 

Guides ~ Classroom Use ~ Teaching Guides (For 
Teacher) (052) 

MFOI/PCIO Plus Postage. 

Adult Education; Adult Learning; '''^Allied Health 
Occupations Education; Allied Health Personnel; 
Audiovisual Aids; Check Lists; Educational Resources; 
Lesson Plans; *Long Term Care; *Medical Assistants; 
*Nurses Aides; ^Nursing Education; Postsecondary 
Education; Program Implementation; Resource 
Materials; Teaching Guides; Teaching Methods 
Insulin; '''Medication Aides; Medication Technicians 



This instructor's resource manual is designed to 
assist nurse/instructors in four training programs: Nurse Assistant 
in Long-Term Care (NALTC) , Medication Technician (MT) , Level I 
Medication Aide (MA) , or Insulin Administration (IA) . A brief report 
on the project that developed the manual is presented first* Section 
1 includes an article on adult instruction which contains a brief 
characterization of the adult learner and an exploration of the 
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course overview, implementation checklist, sample teaching schedule, 
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of teaching lesson plans, and sample forms. A course overview and 
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rules and regulations governing the training programs; and (2) 
resources, including publications, newsletters, and audiovisual 
materials. (YLB) 
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Abstract 



A publication entitled the "CNA/CMT Instructors Manual and Resource Guide" was 
developed as part of a Department of Elementary and Secondary Education grant with 
the Intention of providing first time and experienced Instructors of CNA or CMT courses 
with advise, assistance, examples and resources to use In providing courses of 
Instruction. Multiple and varied resources have been provided for the Instructor or 
potential Instructor. A key to making this manual a useful document over a long period 
of Imte will be the commitment of the Metropolitan Community Colleges to update the 
material as needed. The decision to use a three ring loose leaf notebook as the binder 
further lends the manual to quick, timely and cost effective revisions. Findings from 
initiaf use in the field by CNA Instructors have resulted In some changes and additions 
to the original draft. CNA/CMT training regulations have been provided as a section of 
the manual. Anticipated changes In the Missouri CNA/CMT training regulations have 
been described and are Included separately. When the Division of Aging publishes new 
regulations, they will be Included In a future revision. 



Nurse Assistant educators and representatives from the Department of 
Elementary and Secondary Education, Health Occupations and the Division of Aging 
have discussed the needs of the new or inexperienced certified nurse assistant, 
certified medication technician (CNA/CMT )instructors for several years and 
determined that a manual or resource guide should be developed and made 
available. In view of the need to provide consistent quality instruction for nurse 
assistants, Instructor/Examiner workshops have been provided to new and 
experienced instructors. Over a period of time, CNA and CMT curriculum has been 
developed through the financial support of the Department of Elementary and 
Secondary Education. Project number 91 -1 33-1 1 0-1 (B) (1 61 -1 61 ) is an example of 
the support that has been provided to help promote educational programs that serve 
the long term patient care industry. The teaching guide that has been developed 
through this grant consists of a collection of teaching tips, organizational and delivery 
methods and resources that have been tried and found to be beneficial by 
experienced Nurse Assistant instructors. 

There is a desire to continually update and change this document in order +0 insure 
that it becomes a valuable resource within itself. The writers of the CNA/CMT 
Instructors Manual and Resource Guide recommend that it be used in the Instructor/ 
Examiner workshops. Every consideration should be given to this idea. 
Meetings of the advisory committee were held in Jefferson City, St. Louis and a • 
meeting will be held in July, 1991 at the Missouri Vocational Association to review the 
final publication. The writers for the manual completed initial drafts which were 
reviewed by the committee and then rewritten. Editorial revision was complete to keep 
redundancy to a minimum and to reduce the volume of material from 400 pages to 
approximately 300 pages. The final version of this document is being created with a 
desk top publishing program, therefore creating a type set appearance of the final 
document. 



Objectives 



1 . provide an orientation to adult education principles for the CNA/CMT instmctor 
to Include methods and strategies of teaching. 

2. describe curriculum models like the open entry/exit model In order to provide 
the instructor with an explanation of alternate methods for course organization 
and delivery. 

3. list several teaching resources that have been tried and tested with positive 
results by experienced CNA/CMT educators, these resources include 
audiovisual hardware and software, computer assisted instruction, newsletters, 
publications, AV library listings and other teaching aids. 

4. include regulations for CNA/CMT training and course delivery. 

5. field test the CNA/CMT Instructors Manual and Resource Guide. 

6. revise the content and organization of the manual as needed. 



Conclusion 

The objectives that were established to guide this project have been accomplished. 
A CNA/CMT instructors manual has been written and published as agreed to for the 
purpose of assisting those instructors to provide optimum delivery of instmctlon. This 
publication has been developed with the assistance of the Department of Elementary 
and Secondary Education, Supervisor of Health Occupations Programs, the 
Coordinator of Nurse Assistant Training of the Missouri Division of Aging and was 
developed using a state wide representation of Nurse Assistant educators.The 
effective use of this publication will be greatly enhanced If it can be adopted as part of 
the instructor/examiner workshops provided throughout the State. 
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We're getting older. 

People over 75 years of age are now the fastest-growing segment of the 
population. By the year 2000» we can expect to have 36 million people 
over 65. It is a trend that will accelerate as research and medical care 
advance. This aging of the population may create many changes in 
American institutions and businesses in the coming years. One thing is 
for sure: there will be a growing nimiber of elderly people that will need 
long-term and intermediate care. 

And that means a greater demand for trained people to care for them. 
Training Is Key 

The role of the instructor is critical in assuring well-trained care-givers. 
That's why we've developed this manual. Its purpose is to assist instruc- 
tors — in this case» nurses — ^with teaching one of four training programs: 
Nurse Assistant in Long-Term Care, Medication Technician, 
Level I Medication Aide, or Insulii Administration. 

There has been a need for this type of manual for some time. Nurses are 
often more comfortable instructing patients than students. Some have 
little experience in setting up a class» presenting classroom theory, 
writing test qaestions, handling adult student problems or clinical 
supervision. 

Those who are experienced in teaching often need to review guidelines 
now and then and explore alternate methods of teaching to make their 
classes better. Both new and experienced instructors need to know 
where to find materials which can make their class more informative 
and interesting. 

What^s Inside 

This manual will help the instructor xmderstand the motivations of 
adult students and provide strategies for teaching them. It also includes 
comprehensive cheddists to help implement each training program. Ex- 
planations of the Lesson Plan format, which is the basis of all the 
programs, and open-entry/open-exit scheduling are provided, as well as 
examples of forms that can be used. 

One of the most im portant sections of the manual is the Resoxirces 
section which includes materials that have been tried and tested by 
experienced educators. These include publications, newsletters, audio- 
visual materials, and other teaching aides. 
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This manpf^l also includes copies of the state rules and regulations 
which govern the reqiiirements for these programs. 

With this mamnfll and the information presented in the Missouri De- 
partment of Aging Instructor/Examiner/On-The-Job Supervisor Work- 
shops, neyr or experienced instructors will have all the tools they need to 
make their class a rewarding experience. 

History of the Training Programs 

The soiuxe for the training programs outlined in this manual is the Oin- 
nibus Nursing Home Act which was enacted by Missouri in 1979 to 
provide regulation of Intermediate, Residential I and Residential n and 
SMQed Nursing care facilities (see the definitions for these fiadlities on 
pages 7.1-7.2). 

Following this Act, separate rules and regulations were developed which 
provided the basis for the training program curriculums. 

Nurse Assistant in Long-Term Care. This training program was a 
cooperative effort of a 15-member advisory committee established by the 
Division of Aging and the Department of Elementary and Secondary 
Education. The curriculum was ¥nritten by E. June Meyer, MA, R.N., of 
the School District of Kansas City (Mrs. Meyer has also provided 
extensive help with the development of this manual) and was published 
in January of 1980. 

Subsequent revision of the regulations and the curriculxim occurred in 
1988 extending the classroom hours required fix)m 35 to 75 and requir- 
ing Nurse Assistants trained prior to January 1, 1989, to attend a four- 
hour update class by August of that year. 

Medication Technician. The original 48-hour course was written by 
Yolanda Dolecki of the Department of Elementary and Secondary Edu- 
cation and Ann Wonnsley of the Division of Aging in 1978. Revisions 
were made in 1982, 1986, and 1990. 

Level I Medication Aide. This curriculum was written in 1985 by Vada 
Arrowood of the Department of Elementary and Secondary Education 
in cooperation with the Division of Aging. 

Insulin Administration. This program was written in 1982 by Pat 
Winberg of the Missouri Department of Elementary and Secondary Ed- 
ucation. Subsequent revisions were made in 1990 by an advisory com- 
mittee headed by Tom Whalen, state pharmacist for Missoiiri. 

About this Manual 

This publication has been developed by the Metropolitan Commimity 
Colleges of Kansas City through the support of a grant provided by the 
Department of Elementary and Secondary Education. 

The manual was made possible through the foresight and leadership of 
Diane Dunn-Sluyter, RN, PhD, Supervisor of Health Occupations Pro- 
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grams for the Missotiri Department of Elementary and Secondary 
Education, and Lois Bonet, Director of Education for the Division of 
Agiug, Missouri Department of Social Services. 

To create the manual, a planning coxomittee met over a period of one 
year to develop ideas for it and critique preliminary content. Committee 
members donated their time and were invaluable in the development of 
this manual The members of the planning committee, in addition to 
June Meyer and Diane Dunn-Sluyter, were Dennis Hronek, Director of 
Health Care for Metropolitan Commimity Colleges (MCC) and project 
coordinator for this manual, Pat Dixon, Yolanda Doledri, Phyllis Robi- 
chaud, Clare Eisenbach, Emily Featherston, and Kathy Yoimt. 

Others contributing to the creation of this manual include Roger Banbury, 
free-lance writer, who provided editing and writing services; Karla 
Jones, MCC graphic artist, who developed the cover graphics; Kay 
Fiisselman, MCC word processor, who was desktop publisher; and Debo- 
rah Vacek , MCC graphics technician, who created the forms at the back 
of each section. 

It is expected and desirable for this manual to change as new rules and 
regulations are passed and new materials and teaching strategies are 
brought to light. With that in mind, it uses a three-ring binder and a 
pagination format which allows easy updating. As changes occur, 
updated materials will be provided to you. . 

This is your manual, and your ideas on how to improve it are welcomed. 
Send comments to: 

Veronica Feilner, Editor 
Instructional Materials Laboratory 
10 London Hall 
Columbia, MO 65211 
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People who decide to become Nxirse Assistants in Long-Term Care, 
Medication Technicians, or Level I Medication Aides aren't kids. There 
may be some 18-year-olds who are seeking training, but chances are the 
average age of your class will be several years higher. 

You will be teaching adults, and that may mean you need to employ a 
different style than if you were instructing high school students. 

The following two articles will give you information on adult instruction. 
The first is a brief characterization of the adult learner. The second is a 
reprint fi-om an article by Dr. Karen Tamow that explores the concept 
of goal-directed teaching of adults in depth. 



What's inside: 

Page 

• Teaching the adult learner 1.1 

• Reprint of article "Working with Adult Learners" 1.5 
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The Adult Learner 

Do you know yoxir students? 

If you're teaching a Nurse Assistant, Medication Technician, Level I 
Medication Aide, or Insulin Administration Training Program, you'll 
find a wide diversity of students with different backgrounds, education, 
and experience. But they all have one thing in common: They're adults. 

You may have a 35-year-old woman with two children at home sitting in 
your class. Or an abused, recently divorced 27-year-old who's working 
nights to make ends meet. Or a 43-year-old housewife who wants to get 
an outside-the-home job. Or a 20-year-old with limited education who is 
trying to escape the cycle of poverty. 

They're adults with adult problems, adult goals, and adult family, social, 
religious, and employment commitments. 

And that makes a big difference. 

The Challenge of Teaching Adults 

Teaching adults can be challenging and rewarding. Adults are not a 
captive audience of passive students who are only killing time. They are 
people who are there by choice. They're serious about their education. 

For that reason, the inslructor had better be prepared. "If adults are not 
satisfied with the learning, they may commimicate this to the teacher in 
words, or leave," says Dn Karen Tamow (see page 1.5). 

Adult students may not want to assume the subordinate role that is 
expected of yotmger students. Instead, they see themselves as peers of 
the instructor. According to an article in the Vocational Education 
Journal (April 1989) by Joseph S. Karmos and Lillian Greathouse, *They 
see cooperative responsibility with the teacher for their own growth and 
learning," 

Adults also demand respect. Attempts to "pull rank" or put them down 
are sure to be met with stiff resistance. Yoiu* role should not be one who 
"knows all." Instead, you are there to help the learner discover. 

Adult learners are a diverse group, and bring a wide variety of back- 
grounds to the classroom. You can take advantage of this wealth of skills 
and experiences to make your class experience a rewarding one for your 
students and yourself 

Group interaction may allow individuals to share their knowledge with 
others in such ways that self-esteem is increased and group learning is 
enhanced 

12 
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Problems to Overcome 

Ad\ilt learners may need to develop confidence in their ability to learn. 
Perhaps they have been away firom school for some time, or have had a 
less-than-rewarding experience while they were in school. 

What's more, some students enrolled in the courses outlined in this 
manxial may have a limited educational background and are deficient in 
basic skills such as reading, spelling, and basic math, (In 1985, the 
United States ranl^ed 49th in Kteracy of the 158 members of the United 
Nations, and it hasn't improved since.) 

Therefore, yoxxr students may have some anxiety about their abilities, 
which in turn may lead to poorer performance. You must be supportive 
and offer encouragement. You cioi create a fiiendly environment which 
erases the tension of a formal student-instructor relationship. 

You can also set up small goals at frequent intervals to help students ex- 
perience success often enough to feel stimulated and rewarded. 

As your students discover their own capabilities, they will experience a 
sense of accomplishment which further stimulates learning. When 
students develop confidence, they are no longer defensive about who they 
are and become more open and willing to learn. 

No Time to Waste 

Because there are so many demands on their time, time is more precious 
to adults than to teenagers. Adults won't put up with someone wasting 
their time. They come ready to learn and want the information quickly 
so they can get on vvith their careers. 

For that reason, you should know the education level of the students you 
are teaching, so you don't waste time teaching them something they 
already know. Or frustrate them with teaching them something beyond 
their abilities. 

What's more, you should always start sessions on time and keep to the 
schedule. Your courses and activities should be well organized. And be 
siu-e to leave time at the end of a session for questions. 

Styles of Learning 

I Most adults prefer problem-solving learning rather than subject-cen- 
I tered learning. Thi ° important concept is explore d in depth in the follow- 
1 ing reprint of an article by Dr. ICaren Tamow. 

Adults want participative learning that focuses heavily on immediate 
application of concepts and involvement in activities. That way, they can 
see the results of efforts invested in learning and see that it is relevant. 

That's one of the reasons the Lesson Plan formats set up for the training 
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programs in this manual provide for immediate application of lesson 
content* 

Adults also want to be involved in planning. Give your students an 
opportunity to have a hand in selection of materials. 

Variety Is the Spice of Learning 

Everyone has a imique learning style. Facts that are important to one 
person may not be to another. And every student reacts differently to the 
same stimxili* 

Therefore, it is important you come to know each student as an individ- 
ual. You should also vary the methods of teaching and provide an envi- 
ronment rich in resoxuxes. 

By using a variety of teaching methods and by providing a choice of 
activities, you can reach all your students. Students will rely on their 
preferred learning style to become proficient and develop self-confi- 
dence. 

What's more, they will learn to adapt to other methods and will benefit 
from being exposed to the various learning styles. 

By the way, you should also be aware of your own bias towards a 
particular learning and teaching style. If you limit yourself to only one 
style, you are sxire to lo5>e part of your audience. Therefore, you should 
vary yoxir teaching methods. 

Comfortable Learning 

Comfort is important to an ad\ilt, Dr, Tamow discusses this in the 
following reprint, and it is also covered xmder the "Methods for Teaching" 
part of the Teachiag Strategies section of this manual. 

For Adults Only 

Teaching adults may require extra effort fi*om an instructor — more 
preparation, more organization, more sensitivity, more respect for the 
individual. However, the efibrt is worthwhile. Use some of the sugges- 
tions outlined in this manual, and you may find teaching adults to be a 
very rewarding experience. 
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Working With Aduit Learners 

by Karen Gahan Tarnow, R,N,, Ph.D. 



Note: This discussion of adult learners is extracted from an article 
by Dr. Karen Tarnow, Coordinator-Education, St. Mary's Hospital 
o f Blue Springs, Blue Springs, Missouri. The original article ap- 
peared in Nxirse Educator, September-October 1979. Although the 
article was designed to discuss teaching continuing education 
courses to nurses, its references to working with adult learners 
applies to students in the training programs covered in this manual. 
With the author's permission, references to ""nurses'" have been re- 
placed by ''adults" in this excerpt. 



This article discusses characteristics of adult learners and meth- 
ods that facilitate their learning. It emphasizes that adults are 
generally goal-directed and see learning experiences as means to 
reach goals. They learn best when a problem-centered approach 
that incorporates direct application is used. 

Although the individual goals, needs, and objectives of adult learners 
vary considerably, certain common characteristics influence their inter- 
action with the educational process. This article discusses characteris- 
tics of adult learners, elements of teaching-learning systems relevant to 
adult learning, and methods that facilitate learning among adxilts. 

At its conclusion, the reader will be aware of: 

1. The many roles adult learners fill. 

2. Basic adult learning concepts* 

3. Teaching methods effective with adults. 

The Influence of Adult Roles 
and Self-Concepts Upon Learning 

Family, social, religious, and employment commitments demand adults' 
time and attention* Individual and societal priorities will determine 
which commitment dominates at a specific time. For example, an adult 
committed to an educational program may miss class in order to stay 
home with a sick child. 

Adults are a heterogeneous group when one considers their differing 
backgroxmds and examines their variety of roles in the health care 
system. These variables influence the learner's needs and interests. In- 
structors who remain aware of learners' characteristics are more likely 
to prepare and deliver relevant coiirses. 
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Motivation 

Past educational experiences will influence the way adults approach 
current learning situations- If past experiences were rewarding, they 
will be eager to learn and will come to the learning experience expecting 
to be successful. However, if past experiences were frustrating and led to 
failure or ridicule, new learning situations will be avoided or approached 
with caution. If this is the case, they must be helped to feel confident and 
capable of learrung. 

How does the instructor facilitate such a change of attitude? Setting 
attainable goals promotes success and a feeling of confidence. As the 
learners discover their own capabilities and experience a sense of 
accomplishment, they often are stimulated to further learning and the 
rewards inherent in reaching goals. The important thing for educators 
to remember is to set attainable goals or subgoals at smaU intervals so 
success is experienced often enough for learners to feel stimulated and 
rewarded. 

Goal setting is a concept central to adult learning. Basically, adults are 
goal-directed; learning activities are often ways to achieve goals. Thus an 
educator can benefit by knowing the goals of the learners. Generally, 
these goals involve acquiring specific knowledge or skills which will 
improve their working performance. Learners' goals always influence 
their responsiveness to teaching/learning situations. 

Philosophy for Adult Learning 

The role of instructor, the role of learner, instructional methods, and the 
learning environment all stem fi:om the instructor's philosophy of learn- 
ing and culminate in the formation of a learning experience which 
actualizes this philosophy, dictating what will happen within the teach- 
ing-learning situation. The instructor's philosophy of learning should be 
based upon solid educational theory, such as that developed by Malcolm 
Knowles. In 1968, Knowles introduced the term ^^andragogy"— the art 
and science of helping adults leam.^ Application of the concepts of 
andragogy since then have shown that they are really concepts of 
effective education and are not age-specific. To help readers develop or 
expand their personal philosophies regarding the teaching-learning 
process, examples of philosophical beliefs about adults and learning are 
provided in Tables I and II on the following pages. 

Educators need to clarify for themselves what learning is and what the 
roles of the instructor and the learner are within this definition. 

Learning can be defined very broadly as a change in behavior which 
includes thoughts, actions, and/or feelings. According to Cooper, **Leam- 
ing can be done only by the learner.''^ Thus, the purpose of education is 
to make experiences available that will promote growth as evidenced by 
more effective, realistic, successful behavior. If a climate that fosters 
learning is provided, learning and growth will occur. 
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Table I. The Learning Process 

1 . Learning is an active and continuous process which is manifested by 
growth and changes in behavior. 

2. Learning styles and rates vary from one individual to another. 

3. Learning is dependent upon the readiness, the emotional state, the 
abilities, and the potential of the learner. 

4. Learning is influenced by the life experiences of the learner. 

5. Learning is facilitated when the material to be learned has relevance to 
the learner. 

6. Learning takes place within the individual. 

7. Learning is facilitated by proceedingfromthesimpletothecomplexand 
from the known to the unknown. 

8. Learning is facilitated when the student has the opportunity to test 
ideas, analyze mistakes, take risks, and be creative. 

9. Learning how to leam enables the student to deal with the expansion 
of knowledge and changes in nursing and society. 

10. Leaming takes place through planned educational sequences and 
other means. 

1 1 . Learning is facilitated when the learner has knowledge of his progress 
toward the goal. 

1 2. Leaming takes place more effectively in situations in which satisfaction 
is derived. 

13. Interpersonal relationships are important in determining the kind of 
social, emotional, and intellectual behavior which emerges from the 
learning situation. 

1 4. Recognition of similarities and differences between past experiences 
and present situations facilitates the transfer of learning. 

15. Learning is influenced by the learner's perception of himself and the 
situation in which he finds himself. 

1 6. Learning is more effective when there is immediate application of 'vhat 
is being taught. 

17. Learning is more useful when it becomes generalized into principles 
and concepts. 

18. The content to be learned helps determine the kind of learning experi- 
ences that will be most effective in terms of time and effort. 

University of Nebraska Medical Center, College of Nursing. "Learning principles 
accepted by the faculty of the College of Nursing in 1 972." Reprinted with permission. 

The urge for growth is an especially strong motivation for leaming, 
since education is, by definition, growth — ^in knowledge, iinderstanding, 
skills, attitudes, interests, and appreciation. The mere act of learning 
something new gives one a sense of growth.'^ 

How can educators make the most of what adult learners bring to the 
educational experience and offer them optimimi opportunities for leam- 
ing and growth? The remainder of this article discusses specific methods 
for teaching adults. 
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Table II. Adult Learning Principles 

1 . Adults like to determine their own learning experiences. 

2. Adults enjoy small group interactions. 

3. Adults leam from others' experiences as well as their own. 

4. Adults hate to have their time wasted. 

5. Some adults like some lectures, but all lectures won't be liked by all 
adults. 

6. Adults are motivated to leam when they identify they have a need to 
ieam. 

7. Adults are motivated to ieam when societal or professional pressures 
require a particular learning need, 

8. Adults are motivated to leam when ^others" an-ange a learning package 
in such a manner that the attraction to learning overcomes the resis- 
tance. 

9. Adults draw their knowledge from years of experience and don't change 
readily. 

10. Adults want practical answers for today's problems. 

1 1 . Adults like physical comfort. 

1 2. Adults enjoy practical problem solving. 

13. Adults like tangible rewards. 

14. Refreshments and breaks establish a relaxed atmosphere and convey 
respect to the learner. 

Texas Woman's University. College of Nursing Special Programs in Continuing Educa- 
tion for Nursing. Reprinted with permission. 



Methods for Teaching Adults 

Some basic methods have been established as effective with adiilt 
learners and are presented here for reference when planning educational 
programs. 

Needs assessment is the first sf,ep in preparing 
an effective adult learning experience. 

Adults should be actively involved in the learning process. To establish 
such involvement, the instructor should solicit learners* input through 
a needs assessment. Needs assessments can be conducted through sur- 
veys, questionnaires, interviews, task forces, and many other methods.^*^ 
Course offerings planned in response to learner identified needs will 
appeal to goal-directed adults. 

Needs assessments at another level should be xised afler establishing 
program topics. Instructors need to assess participants* backgroimds so 
they can plan learning experiences at the appropriate level. This assess- 
ment can be done by asking participants to fill out a simple questioimaire 
(see Table III), The educator then adapts the content so it is appropriate 
for those attending. 
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Table III 

Personal Data 

Present or last professional position: 



Career aspiration: 



I plan to use this course: 



This semester, I would like to learn: 



Name: 

SS#: 

Telephone: 



The information must be presented at the right level of complexity. If it 
is too simple, learners may feel bored and insulted; if it is too complex, 
they will feel threatened When backgroimds and knowledge vary 
considerably within a group, care must be taken in selecting the content 
and the approach. Such a mixed population is one of the most difficult 
groups to teach. One way to avoid this problem is to identify a target 
group clearly when the course is being promoted. 

Problem*centered learning has more relevancy 
to adiilts than subject-centered learning. 

A needs assessment helps to produce programming that is problem- 
centered. This orientation to learning is more effective than the tradi- 
tional subject-centered approach.^ Adults want practical answers for 
today*s problems and this "need to know"* stimulates learning. 

Overall, the problem-centered approach emphasizes application of the 
information learned. The educator^s goal is for the learner to assimilate 
the information made available through coiurse offerings and to apply 
this new learning on return to the work setting, thus resolving the 
problem that stimulated the need for learning. 

Application of learning during or following an educational 
experience is important to adults. 

A problem-centered course offering prepares participants for immediate 
application of the learning. Educational theory supports this approach 
as an effective way to teach adult learners. "^'^ 
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**An adxilt's time perspective in regard to learning is one of immediate 
application* The reason an adult enters into education is to be able to 
better deal with some life problem about which he feels inadequate now. 
He wants to learn something tonight that will help him better deal with 
some of his problems tomorrow.^ 

Participants should be able to begin to apply learning in their work 
situations following their first contact with the instructor. This immedi- 
ate application provides direct feedback and reinforcement. The learner 
sees the results of the efforts invested in the learning and views it as 
useful and relevant. 

Adults are rich resoxirces to aid the learning of other adults. 

While adults come to learning experiences because of their own needs, 
they also come with rich resources in terms of their varied skills, 
knowledge, and life experiences. Group interaction may allow individu- 
als to share these resources with others in such ways that self-esteem is 
increased and group learning is enhanced. Using adult learners as 
resoiirces is an imjwrtant educational strategy. 

The educator's role in encouraging or discouraging such sharing is 
critical. Comments like "What would you do?" or "Has anything like this 
ever happened to you?** or "Do you have any suggestions?'' invites 
participants to share their experiences and ideas. A small group discxis- 
sion approach in v/hich group members are asked to share experiences 
related to a given problem maximizes the input and broadens the learn- 
ing base. In this way persons are recognized and valued for their 
contributions. To effectively use this concept the instructor should have 
skill in facilitating group process. These skills will enable her to prevent 
domination of the discxissionby one member of the group, and to be aware 
of nonverbal messages that can be used to draw out quiet members of the 
group when they appear willing to contribute. Summarizing what the 
group has said may stimulate fiirther discussion and clarification. She 
should also know how to keep the group focused on the task at hand. 

A small-group format may be an effective approach for 
facilitating the learning process for adults. 

The ancient scholars used a small group approach to the teaching- 
learning process. Currently, this format has been reintroduced and has 
been widely accepted, although it is sometimes misused. Small groups 
allow each individual to contribute and thujs they enhance opportunities 
for the sharing of individual resotnrces. Sitting in circles encourages 
interaction and allows all to feel equal since no one sits behind anyone 
else. However, the emotional and interactional benefits of circle seating 
is minimal after the group reaches 15, when the large diameter becomes 
a barrier. Many seating arrangements are possible, each with its advan- 
tages and disadvantages. Using their knowledge of group process, 
educators need to consider the content being presented and the size of the 
group in choosing the most efficient and effective arrangement. 



ERIC 



1,10 

2U 



Instructing Adults — Tarnow Reprint 



Participative learning gets adults actively involved 
in the teaching-leaming process* 

Knowles advocates action learning or participative learning as an 
effective teaching strategy.^^*" Experiential techniques, simulation 
exercises, and community action projects are effective in facilitating 
adult learning. This is particularly important when the learning has to 
do with such things as biomedical instrumentation, interactional proc- 
esses, or physical assessment skills, for learning at the application level 
or in the psychomotor domain mandates participative learning. Adult 
education is tumirg more and more to mannikins that allow learners to 
see and feel and hear body parts and disease processes. Demonstration, 
practice, and return demonstrations of procedures with people or ma- 
chines ensures that learning has taken place. This involvement makes 
the learning "^ore real** than lectures, charts, films, or reading. 

Role playing is one of the best methods for developing therapeutic 
communication skills. It is an easy thing to say that an adult should 
provide support, encourage ventilation of feelings, or establish rapport. 
However, doing and saying what will facilitate these processes needs to 
be practiced, and role play involves the learner totally in the process. 

Thus in participative learning, the learner is responsible for acquiring 
and actualizing the affective, cognitive, and behavioral changes that 
learning entails, and the instructor is responsible for providing the 
means for this process to take place. 

However, the lecture should not be discarded as a viable method of trans- 
mitting knowledge. Many adults were educated by this process earlier in 
life and are familiar and comfortable with it. It has the advantage of 
delivering information to large numbers of people at the same time. The 
lecture has proven to be a valuable teaching method and should not be 
abandoned merely because other methods have also been shown to be 
effective. 

Another approach for conveying information en masse is through the use 
of written handouts, but this may be expensive. A compromise solution 
might be to lecture on the main points and distribute a handout which 
contains more detail. This method has two advantages: 1) People can pay 
attention to the lecture and not be distracted by taking notes; and 2) they 
will have something to refer to later. 

Physical comfort is an important consideration 
when planning an adult learning experience. 

Adults like comfort. Classrooms generally are not really made to fit 
adults and their learning needs. Adults may have some physical prob- 
lems which will interfere withleamingif comfort is not provided. Typical 
school desks ^reate difficulties for persons who are overweight or have 
back problems. Some people may have trouble hearing, so attempt to find 
a room that is away from elevators, the cafeteria, and other extraneous 
noise. It should have good acoustics or a sound system. 
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There is also a psychological aspect to consider depressing locations are 
bad for morale. In health care facilities, try to schedule programming in 
the conference rooms with the big, soft, swivel chairs, not the barren little 
room in the basement with the cement floor and wooden chairs. In col- 
leges, make arrangements for the seminar rooms, not the lecture audi- 
torixuns. If financial resources allow for it, a hotel convention center is 
comfortable for a large group. 

Lighting, temperature, and ventilation should be conducive to learning 
and physical comfort. Feeling too hot or too cold distracts from learning. 
Coffee and cookies or other refireshments convey respect for the person 
and lessen the threat of the learning experience. People tend to relax 
with a cup of cojBfee in their hands. The educator should schedule regular 
breaks and should know where the ladies' and men's restrooms are. 

Audiovisual media may assist the learner 
in meeting the objectives. 

Adult educators should take advantage of all available resources. Wiman 
and Meierhenry encoxirage creative use of audiovisual materials as an 
integral part of the instructional design.^ However, they advise care in 
selecting a mediimi that is appropriate for the message. Some concepts 
require movement and/or soimd while others may be adequately taught 
through the use of a simple transparency or slide. Various types of media 
can be used to assist the learner in reaching goals and objectives 
efficiently. They must be part of the teaching method, not an ornament 
for the entertainment of the learner. 

Films or videotapes may bring a "guest lecturer" to the group or display 
patient behavior or demonstrate a nxorsing procediire. They may be 
shown to a small group, a large group, or assigned for in-depth viewing. 
Students in today's schools of nursing perceive assignment of films, 
videotapes, audiotapes, slidetape shows, or film loops much as the way 
the book or magazine assignment was viewed years ago. They see each 
as a resource containing information to supplement or complement other 
teaching methods. Older learners may not respond as well to assigned 
audiovisual material becatise they are less familiar with it. Thtis, care 
must be used in introducing such assignments and explaining available 
facilities. 

Aflip chart, blackboard, slide, or transparency may be tiseful in focusing 
attention on ideas or concepts. When presenting information this way, it 
is best to offer one idea at a time. Then, when summarizing, they can all 
be listed together. (If an entire list of ideas or concepts is presented 
initially, learners may be reading or copying the list rather than paying 
attention to what is being discussed.) 

Evaluation is an important part of any program* 

How does the instructor know if participants are learning what is being 
taught? How do learners know if their newly learned behavior is correct? 
Evaluation and feedback are necessary in any teaching-learning situ- 
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ation, both for the instructor and for the learner. Instructors need to be 
evaluated in regard to total performance. This feedback allows them to 
modify their approach as needed to best assist the learner to meet the 
objectives and criterion statements- Likewise, the learner needs feed- 
back on performance from the instructor, and possibly from peers, so that 
correct behaviors are reinforced. Verbal compliments or more tangible 
rewards aid a participant's learning- 

Formative evaluation of each participant should occur throughout a 
course to identify needed revisions in the teaching-learning process and 
because feedback should be immediate to be effective. It must correct 
behavior or reinforce it at the time learning occurs. Evaluation and feed- 
back shoxild therefore be considered learning tools to be used by the 
educator in a positive manner- Summative evaluation conducted at the 
end of an instructional sequence provides an indication of the learning 
that may have occurred- In addition, learners should be assisted to 
develop the skills to analyze their own experiences and evaluate them. 
As a result, learning may continue beyond the time when an instructor 
is available- 
Learners' evaluations of the educator are also helpful in promoting 
learning. These evaluations may allow the educator to learn which ap- 
proiiches are effective or ineffective with a given group. They may also 
reveal which topic areas need more attention, causing the educator to 
alter the course so that participant learning is enhanced. It is important 
to evaluate the course for content and methodology, and the educator for 
approach and knowledge. 

Educator^s Response to Adult Learning 

Working with adult learners in an educational situation can be very 
challenging and rewarding, for they are not a captive audience. If adults 
are not satisfied with the learning, they may communicate this to the 
teacher in words, by not staying, or by not returning. Continued learning 
is an option. Even with those professions that mandate continuing 
education, much latitude is offered in meeting the necessary require- 
ments. Thus adults usually undertake learning experiences volvmtarily. 

Because the participants of continuing education offerings have such 
varied educational and emplosrment histories, planning programming at 
the appropriate level is difficult- Providing interesting and meaningful 
offerings requires a diligent search for alternative approaches to learn- 
ing. The backgrounds acquired by adult participants through the years 
of learning and living could be threatening to some continuing education 
instructors- However, those same backgroimds may mean that the 
teaching-learning experience becomes more challenging and interesting 
for the educator. Obviously, the educator's own personality, confidence, 
and security greatly affects the education experience. 

Tough discusses the use of nonteachers as learning resources. Nurses 
who may not have had formal training as educators are beginning to see 
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themselves as instructors for other learners. Continxiing education and 
staff development directors and instructors should be alert for such 
nurses who cui teach others formally and informally. 

The continuing educator must possess a variety of skills for use in 
teaching-learning sitizations. These include lectxuring, facilitating dis- 
covery, problem solving, stimulating interaction, directing to other 
resources, being aware of process, and evalizating performance. The role 
of educator has changed from one who **know3 all*" to one who can "Tielp 
the learner discover."* This process includes discovering: 1) what the 
learning needs are; 2) how to achieve them; and 3) the learning itself. 
Discovery learning, as an instructional approach, is a complex, ambigu- 
ous process — one which requires a constellation of different instruc- 
tional skills. Each is important; the key for the successful educator of 
adult learners is appropriate selection of the methodological approach 
for a specific situation coupled with careful timing. The ability to 
smoothly shift from one approach to another, according to the situation, 
is essential. 

Summary 

Adult educators should actualize a philosophy of learning which incor- 
porates many of the concepts identified in this article. Periodically, most 
adults enter teaching-learning situations as a means to achieve some 
goal. Adults can identify their learning needs and can help design ways 
to meet them. Learning that is planned in response to needs is usually 
problem-centered and allows for direct application of the new learning in 
the work setting. 

The educator should choose the methodological approach which pro- 
duces the most effective learning. Use of equipment, skills, or procediires 
are best taught experientially, by methods other than lecture. However, 
lectures are a good way to commimicate infoimation to large numbers of 
people. Written handouts can also accomplish this feat. Often informa- 
tion can be transmitted via handouts audits application can be discussed 
in small groups. 

A climate of mutual respect and collaboration is conducive to adult 
learning. Ad^^lts are individuals and like to be recognized as such. Each 
brings a lifetime of experience to the learning process and these skills 
and knowledge can be shared with others. Educators can convey respect 
for these learners by arranging for comfortable seating arrangements 
and refreshments. Feedback through evaluation methods is important 
to both learner and educator. 

The beliefs and methods discussed in this article will help educators plan 
and implement interesting and relevant learning experiences for adults. 
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1 Sometimes, just a few **tricks of the trade** can make the difference 
between a successful teaching experience and a poor one. 

Inside this section, youll find a wealth of general teaching information 
you can xise to enhance your instmction. There are also discussions of the 
unique needs of adxilt learners to help you better imderstand your 
students. 

Included is a description of the Lesson Plan format, which is the format 
the training programs covered in this manual follow. 

The final topic of this section is a common checklist for beginning any of 
the four training programs outlined in this manual. This checklist can 
then be followed up by the course-specific checklists included in each 
program's section. 
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Methods for Teaching 



Successful completion of the Nurse Assistant, Medication Technician, 
Level I Medication Aide, or Insulin Administration Training Program 
is an important stepping stone in a student's health care career. 

As such, your instruction means a great deal both to the students and 
the people they v/ill care for in the futxire. Instructing students is a 
great responsibility. 

How you teach can make a difference between a student*s success or 
failure. Here are a few methods you may want to use to increase your 
percentage of successes. 



The First Day 

Get acquainted with the group. Arrive early so you can greet each class 
member as they arrive. Extend normal courtesies to each. Be friendly, 
greet them, and introduce yourself. Show enthusiasm. 

After all class members are seated, write your name on the blackboard 
or a large poster. 

As the instructor, you are the leader. It is your responsibility to help 
students progress. Establish a relaxed, friendly atmosphere by: 

• Asking them to print their names on name tags and wear them. 

• Asking them to tell a little about themselves. 

• Speaking of students ar, a group so they will feel they belong, 

• Never affronting or laughing at anyone. 

• Encouraging everyone to participate in activities. 

• Making students feel you are for them. You want to know what 
they think and their opinions. 

• Keeping in mind that you and the students are a team. 

Don*t imderestimate the value of these "little*" things. They can go a 
long way towards btiilding a productive student- teacher relationship. 
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Build Esteem 

It is important to instill pride and enthusiam in your students for the 
career they are choosing. From the first day, let them know how 
valuable they are and how crucial their care is to the welfare of the 
resident. 
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You may also want to talk about the kinds of traits that a care-giver 
should have: 

• Sensitivity to the needs of the residents This requires an attitude 
of caring and an ability to empathize with others. 

• Maturity. The care-giver shoxiid be able to control emotions in- 
cluding anger. 

• Courtesy and respect for the resident. 

• The ability to accept constructive evaluation and criticism. 

• Dependability. 

• Accuracy in assignments. 

• The ability to communicate effectively. 

Identify tLe Needs of Each Member 

Take the time to learn about all members of yoiu* class. Find out their 
interests and goals. Be sure to discover their working and educational 
backgroimds. Adults learn faster when they can integrate new ideas 
into what they already know; slower if the information conflicts with 
what they believe. 

A good way to do this is to open discussion on the lessons that will be 
taught. Then write the title of the course on the board, ask each class 
member what they want to learn, and write their answers on the 
board. Suggest additional answers. 

Make yourself available before and after class to talk with individual 
members. 

Ways to Enhance Learning 

Some ways to help you "get through** to yoiir students include: 

• Provide active participation in the teaching / learning process. 
Adults participate more enthusiastically if they have a hand in 
the selection of materials and presentation. 

• Proceed from the simple to the complex, known to unknown. Start 
simple and btiild. Learning is facilitated if it flows from what is 
known. Fast-paced or unusual tasks interfere with learning. 

• Set attainable goals and sub-goals so success can be measured fre- 
quently. This promotes a feeling of success and confidence. The 
student feels stimulated and rewarded. Adxilts are generally goal- 
directed. 

• Provide immediate application of theory. This provides opportu- 
nity to test ideas, analyze mistakes, take risks, and be creative. 
Immediate application provides direct feedback and reinforce- 
ment. The students can see the results of their efforts to learn. 

po 
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• Provide immediate and frequent feedback /evaluation. It is impor- 
tant for the learner to know immediately how he or she is doing 
in regard to what is expected. This increases self-esteem and cor- 
rects problems before they are ingrained. You must keep accurate 
records of procedures which students have mastered. 

• Sensitivity training is important Provide opportxmity for stu- 
dents to role-play — to think, to see and feel as a resident. 

• Provide opportunity for conferencing. One-on-one conferences 
provide an opportunity for praise as well as address concerns in 
some areas. These conferences should be well-dociimented to 
show you have attempted to help the student improve. 

The Classroom Environment 

A comfortable classroom is important for teaching, especially when 
you are teaching adults. A barren little room in the basement with a 
cement floor and hard chairs won't do the job. People's spirits tend to 
match the environment. 

You should have comfortable desks and chairs and decent acoustics or 
some sort of sc nd system. 

Of course, that's just for starters. According to Karen Tamow, RN, 
FhDinNurse Educator, September-October 1979, **Lighting, tempera- 
ture and ventilation should be conducive to learning and physical 
comfort. Feeling too hot or too cold distracts from learning. Coffee and 
cookies or other refreshments convey -espect for the person and lessen 
the threat of the learning experience, ^eople tend to relax with a cup 
of coffee in their hands. 

"The educator should schedule regular breaks and should know where 
the ladies' and men's restrooms are." 

Techniques of Instruction 

Here are gtiidelines for teaching the lecture and the demonstration. 
The Lecture 

This can be the most boring of all instructional methods. The following 
gxiidelines and "Tips for Successful Teaching" include several sugges- 
tions for bringing in outside materials to add some pizzazz to a class. 
These materials will not only catch your students' attention but will 
also help keep you from becoming stale. Nothing's worse than a bored, 
unenthusiastic instructor. 

For a discussion of different kinds of teaching media that may be 
employed and the advantages and disadvantages of each, see "Media 
for Teaching," page 2.11. For places where you can order materials, see 
the Resources section of this book. 
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TecHniques for delivering a lecture include: 

• Always explain the lesson objectives. 

• Make certain you know the material being presented and stress 
the important points of the lesson. Never give a test question 
over material that has not been stressed during the lecture. 

• Use situations to explain impori;ant aspects of the lesson. 

• Bring an article from a newspaper or a magazine which applies 
to the lesson, 

• Ask questions if the lecture is an informational lesson. Always 
ask the question, pause, then call the name of a student. This 
technique makes the entire class think, not just one individual. 

• Involve students in a disc\ission concerning the lecture. 

• Use charts, films, models to clarify subject matter, 

• Always stick to the lesson. Remember, these are adult students 
and they are not there to hear your personal problems or how 
wonderful your children are. 

• Use the blackboard or overhead transparencies to reinforce 
what you are teaching. 

Demonstration Lesson 

• Verbally explain the steps of a procedure as they are outlined in 
the Instructor's Guide. 

• Do not ask questions or give additional information when teach- 
ing steps of a procediire so nothing gets in the way of teaching 
this crucial information. 

Any additional information needed must be presented in a prior 
lesson or in the introduction to the lesson. Questions are asked 
after all steps of a procedure have been presented. 

• Demonstrate the procediire. Remember, students love for you to 
miss a step in a procedure. Prevent this by having a student read 
each step as you perform it xmtil the demonstration is completed. 

• Observe each student on a return demonstration. One hundred 
percent competency is required before a procedure is checked off 
competency sheets, 

• If a student cannot perform a procedure due to a disability, this 
must be recorded on the competency and score sheet. Example: 
Unable to measure blood pressure because of a hearing disorder. 

• Procedures mastered in the laboratory should be performed at 
the very first opportxmity on the clinical xxnit, 

• Do not pass a student who has not mastered the competencies of 
the course. 
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• If a student fails, you must document why. 

• All documentation must state fact and not subjective opinions. 

• Practice and repetition are vital to learning. 

Testing 

No student is without apprehension at testing time. Adults may be 
very nervous if they ve been away from school for a while. 

As the instructor, you should adopt an accepting, non-threatening 
attitude during test time. You can clarify questions; however, you 
should not assist students. You should monitor the testing period 
yoxirself or, if an examiner is conducting the evaluation, be on hand to 
reduce the stress of a stranger's presence. 

A small joke or light comment before starting the test may help ease 
the tension. Give students ample time to complete their tests. 

The testing environment should be quiet and comfortable. And Lhere 
should be no interruptions or distractions. 

Tips for Successful Teaching 

1. Talk clearly and slowly. Face the class when speaking. 

2. Write or print legibly and large. 

3. Use resources including pictiires, films, models, posters to add 
interest. 

4. Don*t assign busywork. 

5. Be organized when ppiving a presentation. Don't jump from one 
subject to another. 

6. Make students aware of their progress. 

7. Recognize that each individual has a different learning style and 
must progress at his/her own speed. 

8. Don't rush students during return demonstrations. 

9. Praise good work. 

10. Minimize students' faults and mistakes. Be friendly and non- 
critical. 

11. Keep to the subject and avoid technical language which will be 
over the students* heads. 

12. Develop a sensitivity to your students' needs. 

13. Bring news from newspapers or magazines which relates to the 
subject being taught. 

14. Clarify ideas by explaining in as many ways as necessary until 
your group understands. 
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15. Repeat important information frequently. 

16. Encourage member participation. 

17. Develop positive values and attitudes in class members* 

18. Provide a ten-minute break each hour. 

19. Grade quizzes and tests immediately. Go over the entire test 
with the class. 

20. Be neat, clean, and appropriately dressed. You are a role model. 

21. Act in a confident manner. 

22. Don't use slang, profanity, or sarcasm. 

23. Don*t correct students in front of others. 

24. Be pleasant and good-natxired, but firm. You are the leader. 

25. Too much familiarity creates problems. 

26. Expect the best from your students and they will be the best. 

27. Be competent in your subject. 

28. Prepare well for each lesson to make the most of students' time. 
Never try to blujBf your way through a lesson. 

29. Use personal experiences sparingly and only to make a point or 
clarify a statement. 

30. Be flexible enough to capitalize on special interests or experi- 
ence of a student. 

3 1 . Organize instruction according to learning abilities of students. 

32. Be sure equipment is working and you know how to use it. 

33. Demonstrate skillfully and correctly the first time. 

34. Have proper eqxiipment on hand. Don't expect students to pre- 
tend or visualize equipment not there. 

35. Use practice periods and tests to promote desirable skills and at- 
titudes. 

36. Be enthusiastic. 

37. Start class with a brief summary of last class. 

38. End class with a brief summary of key points. 

39. Be positive about teaching. Don't complain about your job or 
work. Negative attitudes are catching. 

40. Be available to help as needed. 

41. Get to class on time, start on time, finish on time. 

*A teacher affects eternity; he can never tell where his influence stops." 

— Henry Adams 
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The Lesson Plan Format 



All training programs listed in this manual are taught according to the 
Lesson Plan format, a format developed by Franklin J. King, Ed. D., an 
emeritus and coordinator of industrial education at the University of 
Missouri-Colombia. 

It is designed to provide a highly organized, simple way to teach these 
programs and assure all the rules and regulations required by Missouri 
are met. The format is comprehensive and functional, and it can be 
reused as needed. 

The text in these courses for both the student and the instructor is 
divided into a series of self-contained lessons that include complete in- 
formation for that particular topic. It is color coded to qmckly identify the 
type of information. 

Instructor's Guide 

For the instructor, the Lesson Plan format shows what to teach, how to 
prepare to teach, how to plan strategies, when to manage learning expe- 
riences, when to evaluate student performances, and how to relate lesson 
objectives to instruction. 

The beginning of the Instructor's Guide includes a comprehensive bib- 
liograph)^, instructional analysis, and a master list of the Lesson 
Plans included in the guide. 

The pages of the giaide are color coded as follows: 
White Pages 

These provide basic information about the lesson, such as the Lesson 
Plan number (which makes it easy to identify the lesson and keep it in 
sequential order for filing and retrieving), the title of the course, the unit 
number, the luiit title, and the nimiber of the particular informa- 
tional topic or demonstration. 

The white pages begin with the scope of the unit, which is a brief 
statement that describes what the total unit is to accomplish or cover. A 
review of this statement reminds the instructor what needs to be done. 

This is followed by the lesson title and the lesson objectives. Lesson 
objectives spell out what is expected of the student as a result of the 
instructions given. The student will be evaluated on these lesson objec- 
tives. In a demonstration lesson, there is only one objective. 

Next are supplementary teaching or learning items. These are 
items teachers may want to use to present the lesson. They may include 
teaching aids and tools, audiovisual items, and handout materials. 
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Also included are information assignment materials, those materi- 
als for which the student will be held accoxmtable. In assigning materi- 
als, it is important that the title and exact page nimibers are given so 
there is no doubt about the limits of the students' assignments^ 

References are those materials used in preparing the lesson- 

Finally, the introduction is a precise statement describing the impor- 
tance of the lesson. It is a teacher-oriented statement that sets the stage 
for what is to follow; answers the students' what, why, when, or where 
questions; and motivates them to listen. Instructors may change or add 
to the introduction, depending upon their own style of teaching. 

Yellow and Green Pages 

After the white pages, the next pages are either yellow— in an informa- 
tion lesson, or green — in a demonstration lesson. 

The yellow pages provide information on the lesson in outline form — 
they give just enough information to provide cues for teaching. The green 
pages provide step-by-step procedures that are delivered by demon- 
stration. These steps are written in precise, prerequisite order. 

Blue Pages 

The blue pages include both interaction items and classroom, labo- 
ratory shop, or other activities. 

Interaction items ask key questions about the lesson content. In informa- 
tion-type lessons, interaction items should be noted on the course out- 
line — usually as III, 112, etc. They are asked during the lesson presen- 
tation. To save page tximing time, you may want to write out the 
questions. 

In demonstration-type lessons, interaction items should only be asked 
before or after the demonstration so that nothing interrupts the continu- 
ity of teaching the steps of procedure. 

The list of activities helps make lesson content usable on an immediate 
basis. An activity may be a discussion of interaction items. In all cases, 
activities must be tied to the lesson content and achievement of lesson 
objectives. 

Pink Pages 

These are used to record evaluation items. Evaluation items measure 
the accomplishment of the lesson objective. With an information-type 
lesson, evaluation items are questions written to obtain oral or written 
responses. In the Instructors Guide, these questions are followed by an 
answer sheet. 

With a skill-type lesson, evaluation items test performance according to 
the steps of procedure. They are usually in the form of a checklist. 
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Student Guide 

For students, the Lesson Plan format spells out exactly what is expected 
of them^ Included are objectives of the lesson, assignments, supplemen- 
tary learning items, handouts, an outline of the lesson, step-by-step 
procedures, and evaluation requirements. 

The Student Guide is virtually the same as the Instructors Guide. The 
differences are the blue and green pages, which outline how to teach in- 
formational and demonstration lessons, and the answers to evaluation 
items are absent. 

For students, the white pages provide an outline of what is taught. If the 
student purchased the text, he or she may supplement the outline with 
written notes in the margins. 

The pink pages list what will be evaluated and provide a place for the 
instructoi^s signature, date, and time allocation. Students must com- 
plete all evaluation items before the final written and practicum exam. 
A student who has not completed the evaluation items will not be allowed 
to take the final exam. You should spot check to see if all assigned 
evaluation items have been completed each class day. 

The Lesson Plan format is a good guide for teaching the course and 
assiires all information will be covered. It is, however, just a guide, and 
is not meant to dictate how the course is to be taught. 

You may want to write your own Lesson Plans. If you do, you should also 
follow the above format to assure continmty and clarity. 

As you teach your lesson, you should always record suggestions for 
improvement as you go. The next time you teach, your course will be even 
better. 
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Media for Teaching 



Nothing's more boring than a bored instructor. Even dynamic teachers 
can create yawns with a canned lecture. 

It is your responsibility to commxmicate enthusiasm to your students. 
You can do that by varying your method of instruction to keep yourself 
fresh, add some pizzazz to your lectures and pique the interest of your 
audience. You do this with handouts, transparencies, flip charts, the 
chalkboard or audiovisual media. 



Selecting Instructional Media 

Properly selected media let you provide an experience not otherwise 
easily obtained, motivate and arouse interest, increase retention, de- 
velop a continuity of thought, provide variety in learning and make 
better use of instructional time. 

According to Ronald J. Baird in Contemporary Industrial Teaching* the 
basis for selection of any meditim for use in your class is its appropriate- 
ness to the learning situation at hand. Your first considerations should 
be **How will this assist me in getting my point across?"* and "How will this 
help my students learn faster and more comprehensively?"* 

According to Dr. Karen Tamow (see reprint on page 1.5), you should 
choose the medium that is appropriate — ^**some concepts reqxiire move- 
ment and/or soxmd while others may be adequately taught through the 
use of a simple transparency or slide. (The medixim) . . . must be a part 
of the teaching method, not an ornament for the entertainment of the 
learner.** 

The method chosen should be the one that most clearly and simply illus- 
trates the information you wish to teach. 



Information Sheets 

Handout sheets can readily provide students with the information they 
need to achieve lesson objectives. 

They car present a variety of information. If your training or experience 
has given you a thorough xmderstanding of your topic, you can create 
them yourself. You could also create summarizing sheets, pulling infor- 
mation from several sources. 



*Ronald J. Baird, Contemporary Industrial Teachings Goodheart- Wilcox Co., 1972. 
Pages 164-166. 
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A magazine article can be reproduced to assist instruction (don't forget 
copyright laws, however). Students can also share information they have 
by creating information sheets. 

Chalkboard and Flip Chart Media 

When properly used, the chalkboard and flip chart are effective teaching 
methods. The key phrase is "properly used.** Don't assume it takes no 
special skill or knowledge to use them effectively. Chalkboard technique 
needs to be learned and practiced. The same is true for flip charts. 

Applications of both mediums are nearly endless. They can be used in 
nearly any instructional setting, either in combination with other in- 
structiond techniques or by themselves. They can be used with the total 
class or with individuals and by both teachers and students. 

Use them to introduce a lesson; present facts, principles or concepts; 
summarize; list key words, rules, steps, procedures or policies to be 
followed; illustrate concepts, ideas and processes with diagrams, draw- 
ings, charts, graphs, sketches, maps — even cartoons; and emphasize key 
factors by outUning or imderlining important words. 

Here are some the advantages and disadvantages of each: 

Advantages of the Chalkboard 

• It is readily available in nearly every classroom. 

• It is relatively easy and convenient to use. 

• It is suitable for a wide variety of uses by students and teacher. 

• The cost of maintenance and supplies is very low. 

Disadvantages of the Chalkboard 

• It cannot accommodate a large volume of material (many times 
handouts are more effective). 

• It is difHcvilt and time-consuming to produce intricate and complex 
drawings. 

• It is not adaptable to situations in which a permanent record is 
needed, and students cannot take a copy with them \mless they re- 
produce it in their own notes. 

• The chalk dust is an irritant to some persons. 

• You may get a little chalk dust on your clothes, but that is generally 
accepted as being the mark of a practicing teacher. 

Advantages of the Flip Chart 

• Because of its lift weight and compact size, it is highly portable 
and can be taken to almost any location. 

• It can be relocated within the classroom or laboratory for use with 
small groups. 

• It can be moved between classroom and laboratory (thus eliminat- 
ing the need to recopy material) and can be taken on field trips. 

• Its nature and design make it relatively easy and convenient\ to 
use. 



2.12 



Teaching Strategies — Media for Teaching 



• It is suitable for a wide variety of tises by students and teacher: 
drawings, charts, and notes. 

• Sheets provide a semi-permanent record and can be easily stored 
for future reference. 

• Initial purchase cost is relatively low in comparison to many 
instractional aids. 

Disadvantages of the Flip Chart 

• It cannot accommodate a large volume of material (many times 
handouts are more effective when a sizable volume of information 
is to be presented). 

• It is difficTilt and time-consuming to produce intricate and complex 
drawings (once prepared, however, they can be stored for future 
use). 

• Because of its limited size, material may not be visible to large 
groups. 

• The pads and sheets are consumable and new ones must be 
purchased. 

• Material placed on the chart cannot be erased, changed, or easily 
corrected as with the chalkboard. 

Transparencies 

Simplicity is the key to a good transparency. Transparencies that are 
cluttered with too many words can confuse and discourage learners, 
while a simple one keys in on main points for effective learning. If the 
transparency is too complex, your students will be busy copjdng instead 
of listening. Use a piece of paper to cover material you are not yet 
discussing and xmcover information as you go along. You can simplify 
transparencies by breaking down a process into subparts and using a 
series of overlays to present it. 

A general rule of thumb is to limit transparency copy to 10 lines or less 
with no more than six or seven words per line. 

The lettering should be large enough to be seen by the last student in the 
last row, and shovdd not contain masses of black areas, which come off 
as unevenly colored, blotchy sections. 

Involve your students in making or working with transparency informa- 
tion by giving them transparency sheets and pens. 

A quick way to write a quiz or short test without producing copies would 
be to write questions on blank transparency sheets. 

Advantages of Transparencies 

• Any transparent material can be used. 

• Blank transparencies can take the place of a chalkboard. They are 
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easier for everyone to see than a chalkboard. 

• Front-of-the-room projection allows the teacher to maintain eye 
contact while presenting. 

• Materials placed on the projection surface are always visible to the 
instructor. 

• Transparencies can be made of any printed material with a trans- 
parency maker. Many copy machines will accept transparency 
copy sheets in place of paper to produce materials (observe copy- 
right laws). 

• Photographs or slides can be converted into an overhead transpar- 
ency. A special machine must bo used to accomplish this. Graphic 
artists or professional art departments may be able to provide this 
service for a modest cost. 

Disadvantages 

• Hassle of converting photographic media into transparencies. 

• Limited amoimt of space to show information. 

• No way to show motion. 

Operation 

An overhead projector is simple to operate. Place the stage (the surface 
materials are placed on) at a comfortable level for easy placement of 
transparencies. 

Focus by raising or lowering the lens head. To adjust picture size, move 
the projector forward or backward. To raise and lower the image, adjust 
the legs at the firont of the machine or the tilt of the mirror in the lens 
he ad. Test the setup by checking how well you can see when se ated in the 
most distant student seat from the viewing screen. If you are u nf amiliar 
with the projector's operation, consult the manual or make a **dry rim" 
beforehand. 

Note: A key to longer bulb life in older overhead or slide projector models 
without an automatic fan switch is to move the switch to yan only'' for a 
while when you turn off the machine so it cools the bulb. It's a good idea 
to keep a spare bulb handy. 

Slides 

Commercially produced slides are available for many topics relevant to 
the training programs referred to in this manual. 

In addition, sUdes can be prepared by loading slide film into a 35 
millimeter earners. This opens the door to being creative in your 
teaching methods and gives you the flexibility to personalize your 
lecture. You can use it to inject some himior into your class too. Keep 
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a camera with slide film handy to take candid shots of students in 
training or being silly for later use at a graduation ceremony. 

Slide trays come in two sizes for holding 80 or 140 slides at a time. 

Advantages of Slides 

• Color adds drama and interest. 

• Prepared color slides are available on a variety of topics. 

• It is not expensive or complex to make your own slides. 

• By making yoiir own slides, you can personalize yoiir instruction. 

Disadvantages 

• Slides are only as good as the photographer — blurred, out-of-focus 
or poorly composed slides detract rather than help the presenta- 
tion. 

• Action is difficult to present without numerous slides. 

• Unless the teacher uses a remote switch, he or she must talk from 
the back of the room when operating the projector — losing eye 
contact. 

• Limited space for information. 
Operation 

The operation of the slide projector is similar to the overhead projector. 
There are iisually only a couple of switches to handle. You adjust the 
image size by moving the projector backward or forward in the room, 
focus by turning the fiocus knob, center the image by using the height 
adjustment screws. 

Again, you should make a trial run to make sure you know proper 
operation and to check out how the image looks from a back seat. Read 
the operator's manual beforehand (if it is missing, write the manufac- 
turer and request a manual for the slide projector model you have). 

Slides are placed into a film tray upside down and backwards* 
Problems, such as slides jamming, or not dropping from the tray are 
easily fixed. 

See the hint on the preceding page for extending bulb life. Kodak 
projectors also have two positions on the light switch: dim or full 
brightness Full brightness wears out the bulb faster. 

Films and Videos 

Audiovisual media can play a huge role in helping the learner to meet 
objectives. The combination of sight and sound involves the student 
much deeper than soimd alone. 

Films and videos are excellent ways to display patient behavior or 
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nxirsing procedures. According to Tamow, using them is like bringing in 
a "guest lecttirer.*' 

There is a tremendous library of sxibjects on both mediums, so take 
advantage of them. Practically every procedure you*d ever want your 
students to perform is on tape. Tape players are so common in homes 
these days, that it is xisually no problem if you assign a tape for home 
study. 

The equipment to run video — a TV and tape player — is expensive, but 
there are many companies that sell or rent audiovisual equipment, so 
shop around. 

Advantages of Film and Video 

• The use of movement, color and soxmd together is the next best 
thing to being there. 

• Students are visually oriented and pay attention to this form of 
instruction. 

• Procedxires that would be very difficult to explain and difficult to 
set up can be shown easily. 

• Video tapes can be easily stopped or rewound to emphasize a point. 
Some will provide a clear picture of a single frame and slow motion. 

• The pxurchase of a videocamera allows effective use by both stu- 
dents and instructors for classroom instruction — especially for 
demonstration and retxim demonstrations of chnical skills. 

Disadvantages 

• Equipment is expensive. 

• Film projectors can be difficult to operate. 

Operation 

There are a wide variety of film projectors available, each with its own 
operating method. Consult the owner's manual for instruction on how to 
use, and make stire you know how to handle the all-too-frequent prob- 
lems associated with them. Or find someone who knows how to use the 
projector and have them on hand when you run it. 

Videotape players are very simple to operate (as long as you're not trying 
to set the clock!) — just follow the buttons for play, rewind, stop, fast 
forward, etc. 

Using a Videocamera for Training 

The videocamera is becoming a powerful new instructional tool for the 
classroom. Most cameras on the market today have been perfected for 
easy use and many of them have automatic features such as focusing. 
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The camera can be used two ways: recording the instructor's demonstra- 
tions in order to give the student another study aid; recording the 
student's retxim demonstrations for later review. 

The instructor's demonstrations on tape can be made available to the 
students to use as often as needed. They can also be used in class for 
necessary reinforcement after a live demonstration. Tapes shoxild not 
take the place of alive demonstration, however, because student- teacher 
interaction is absent 

A tape of the student's return demonstration allows a point-by-point 
critique of it — often students can easily pick out their own errors. Seeing 
themselves on video lets them see immediately what the instructor is 
talking about and virtually guarantees rapid progress. 

Although videocameras are expensive, the many advantages of video- 
recording far outweigh the cost of the camera. 

Choosing a Videocamera 

In buying a camera, you must first choose between a VHS and an 8 mm 
format. 

VHS cameras are compatible with most home playback/recorders but 
VHS cameras are heavier — which can make a big difference after several 
minutes of \ise. 

The 8 mm camera is much lighter and about half the size of a VHS camera 
and may be less expensive. The smaller tapes cost about the same as 
VHS tapes and provide longer recording times and image quality as good 
or better. 

Of course, the 8 mm tapes will not play in a VHS VCR. It's easy enough 
to get around this, however, by buying a cable that plugs into the camera 
and into the video/audio inputs at the back of most VCRs. Then the 
camera's own playback capability takes the place of the VCR s (press the 
"video input** button on the VCR to select the camera s video). Most 
cameras also include cables fcr connecting directly to a television set. 

There are also some 8 mm playback imits available. You can make a VHS 
tape using the same set up outlined above; however, there wiU be some 
drop-off in quality. 

Some features you should be familiar with when shopping for a camera: 

• LUX — the lower the camera*s LUX value, the less light will be 
needed to obtain a good image. For use in the average classroom 
or a simulated patient room or lab, purchase a camera that will 
function at two LUX or one LUX. 

• Zoom lens — allows you to zero in on and magnify a particular area 
of view. An 8X zoom is usually enough for classroom work. Higher 
magnification usually results in poor picture quality. 

• Linear time counter — this shows tape position in hours, minutes 
and seconds for precise tape position during recording (chances 
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are, the coxinter on your tape player won't match the coiinter on the 
camera, however). This lets you keep track of points on the tape 
and make notes for later reference, 

• Price — a wide range of prices on videocameras can be found. VHS 
cameras cost about a thousand dollars, 8 mm cameras about seven 
hundred dollars. It's a good idea to buy an extra battery pack or two 
while youVe at it, so you won*t run out of power in the middle of a 
recording session. 

As with any major purchase, you should shop around, try out how the 
xmit feels, ask questions and study the sales literatxire. You'll also find 
consumer guides very helpful in selecting your videocamera. 

Other Instructional Aids 

There are many companies, and several are listed in the Resources 
section of this manual, who market anatomical products: manikins, 
toi-sos, and models as well as descriptive charts that can be of immense 
value in a classroom sitxiation. 

By simulating procedures on anatomical models, the student overcomes 
much of the fear that accompanies trying out a procedure on a person for 
the first time. 

Wfiere to Find Media Material 

The first place to look for relevant media material is the list of suggested 
resources found in the references/bibliography section of each lesson in 
the NxiTse Assistant, Medication Technician, Level I Medication Aide, or 
Insulin Administration manuals. 

If yon are an instructor in a nursing home, you can get information on 
instructional material vendors by contacting the Health Occupations 
Department at the nearest voc-tech school or community college. 

Make sure you select materials your students can understand. If they re 
too complex, they'll get lost; too simple, they'll get bored. 

The Resource section in the back of this manual lists sources for a wide 
variety of prepared materials that may be used to add some excitement 
to your class. Or, you can make your own. 

Materials preparedby you tend to be more closely related to the students' 
own method of communication, and therefore may be more easily 
understood. Just make sure they are accurate so as not to cause 
misimderstanding. They should be as self-explanatory as possible. 

The act of preparing materials can contribute to teacher and student 
imderstanding and can tap unused wells of creativity. 
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Checklist for Starting 
a Training Program 

The following gives a general guideline for setting up a Nurse Assistant, 
Medication Technician, Level I Medication Aide, or Insxilin x\dministra- 
tion Training Program. 

Once the program is set up, see the individual checklists provided in each 
training program^s section for specific details. 

Establishing a Need 

Facility or School Responsibilities 

□ Before starting any course, the facility or school should determine 
if there is really a need for the class. 

□ If there is, recruit students. 

• The school can publish the availability of the class and list 
entrance requirements in its class schedule. 

• Applications and enrollment information can be sent to known 
groups of possible students. 

• The class may be advertised or promoted in newsletters, bulletin 
boards, local newspapers, radio, etc. If you advertise, weigh the 
cost carefiilly and have a clear idea of your market area and time 
fi-ame. 

□ Some of the things a fadUly must consider before implementing a 
course are: 

• Do applicants meet pre-entrance requirements? 

• What are the qualifications necessary to teach the course and 
who will teach it? Specific qualifications are discussed in the 
Overview part ofeach training program section in this manual. 

• What is the cost of the course to the facility? 

• How will the cost wiU be covered? WiU you charge a fee to the 
students? 

• Who covers the cost of the textbooks? 

• Is the location of the classroom conducive to teaching and 
learning? (For more information on this topic, see The Class- 
room Environment,'' page 2.3. 

Setting Up the Class 

Facility or School Responsibilities 

□ Determine where the course will be taught and reserve space for the 
entire class schedule. 
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□ Check instructor qualifications to teach the course. Do they meet all 
state requirements? 

□ Send out or hand out applications. 

□ Determine if applicants are eligible to take the course. 

□ Select the class by interviewing applicants. Class si^e should be 
limited to 15 students. A one-to-ten teacher-student ratio is ideal. 

□ Collect tuition, if any. 

□ Order textbooks. 

• Order textbooks four weeks prior to the starting date of your 
class in order to get them on time. 

To order textbooks, see the order form in the Resource section of 
this manual or contact: 

Instructional Materials Laboratory 
2316 Industrial Dr. 
Columbia, MO 64202 
1-800.669-2465 (ToU Free) 

• The Instructional Materials Laboratory has both the Instruc- 
tor's Guide and the Student Guide for each course. 

If you do not have a copy of the Instructor's Guide for the coxxrse, 
it should be ordered several weeks prior to the four- week period 
so the reference materials and equipment it suggests may be 
ordered in time for the class. These are listed under Supplemen- 
tary Teaching/Learning Items with each Lesson Plan. 

• Order additional suggested reference materials for instructor or 
student use, including films or videos from listed companies in 
the Instructor's Guide or companies listed in the Resources 
section of this manual. These materials can be made available 
in the classroom. 

• Usually the facility or school offering the course orders the 
textbooks. It either loans the Student Guides to the students for 
the duration of the course, gives the Student Guides to the 
students and the price is covered in the fee charged for the 
course, or requires direct payment for the textbook before giving 
it to the student This coxild be a payroll deduction if the course 
is taught in a long-term care facility. 

• The state-approved cxurriculum must be taught by the instruc- 
tor. However, instructors may xise their initiative and creativity 
to add supplementary teaching material and guest speakers. 

□ The facility or school sends notification to students regarding the 
starting date of the class (see example in the back of this section) and 
necessary information to bring to class on enrollment day. 
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At that time» the students should turn over to the instructor: 

• Student birth date. 

• Sodal Security number* (It is best to obtain a copy of the Social 
Security caird^ because often the individual will write the wrong 
number.) 

• Student's picture. The face must be no larger than 1** x 1". This 
must be in an envelope with the student's name printed on the 
envelope (the student should not print on the back or firont of the 
photo). 

• For the Medication Technician course, a copy of the student's 
high school transcript or GED scores and BEST test scores are 
also necessary (see the Medication Technician section for details 
about scheduling BEST examinations). 

Instructor Responsibilities 

□ You (the instructor) should prepare a teaching schedule. This is 
extremely important in order to cover all the material in the text. 
Develop a schediile for each day of the class, listing the lessons to be 
taught* A blank calendar used to set up a schedule is included in 
the back of this section* Note: The hours listed for a course are mini- 
miun. You may extend the course as you feel is necessary . 

□ A copy of the teaching schedule listing lessons, assignments, and 
text should be made for each student. 

□ Review the textbook- Read all course materials before you assign 
them to the students. The instructor must set aside time to learn the 
instructional material thorou^ly and individualize the Lesson 
Plan to sxiit his or her situation. You do not always know how you 
are going to teach a coiu^ tmtil you are in firont of the students. 

□ Write a minimum of two quizzes and one final exam (the final exam 
for the Level I Medication Training Program is obtained firom the 
Missouri Residential Care Association). 

• All questions mtist be firom the pink activity sheets in the 
textbook- Several activity sheets are combined to make up a test. 
How you combine the activity sheet questions will depend upon 
your teaching schedule. 

• The questions may be rearranged by putting all multiple choice 
questions together and all true-and-false questions together. 
Steps of procediire can easily be turned into true-and-false ques- 
tions* 

• Each test should have written test instructions for each type of 
test question. For example: 

True or False. The following questions are either true or false. 
After you have determined if a statement is true or false, place T 
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for true or F for false in the space provided on your test sheet 

Multiple Choice. Each of the questions or incomplete statements 
listed below is followed by several options or choices, words, 
phrases, or series of numbers. From these you are to select the one 
which best answers the question or completes the statement 
correctly. Place the correct letter of your choice in the space 
provided on your test sheet. 

• If students fail an exam, they may retest on that material after 
the instructor has worked with them. 

• Remember, test-taking may cause anxiety in the adxilt learner. 
It helps to reassure the student that all questions are taken from 
the activity pages in their text and that there will be no 
surprises. 

• To figure test scores, divide the number of questions answered 
correctly by the number of questions in the test (for example, in 
a 50 question test with 48 correct answers, divide 48 by 50 to get 
96%.) 

□ Set up grade and attendance book See attendance form at the back 
of this section, grade sheets (or score sheets) with the respective 
cotirses. The information needed wiU probably cover three pages: 

Cover Sheet 

• Complete legal name. 

• Address. 

• Phone number. 

• Date of birth and Social Security n\mber. 

• Class beginning and ending date. 

• Instructor's name. 
Grade Sheet 

• Class beginning (month, day, year). 

• Class completion date (month, day, year). 

• Name of course. 

• Student^s complete name. 

• Test grade (raise or lower tenths to nearest whole number). 

• Name of test or quiz number and chapters covered in the quiz. 
The name is imi)ortant — five years from now, you will not 
remember what quiz #1 covered. 

• Date quiz given. 

• Grade average for coiirse. Average quizzes and final grades to 
get a coiirse grade (take all quiz grades, add them together and 
divide by the number of quizzes to get a total average). 
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• Clinical performance grade. 
Attendance sheet 

• Mark dates of class (including year) for attendance. Place a 
checkmark for dates when present, an ^^A" for absence, **T" for 
tardy (Ust number of minutes). Prepare a sign-in sheet for the 
students so you won't have to call roll every time. 

Remember, a grade book is a permanent record and should 
never be destroyed. 

□ Develop in writing the rules and regulations for successful comple- 
tion of the course. This is often referred to as a student handbook* 
The handbook should include information on grading, attendance, 
appearance, and behavior. The Nurse Assistant and Medication 
Technician sections of this maniial include sample student hand- 
books. 

□ Arrange for necessary demonstration equipment and supplies. 

□ Have enrollment forms ready for the first day of class. 

□ Prepare overhead transparencies, if used. 

Implementing and Evaluating the Class 

□ See the respective training program sections of this manual for this 
information. 

Six Weeks Following the Class 

School Eesponsibility 

□ Six weeks after the completion of the course, the school should send 
out an employee evaluation form to the facility to determine how 
well th^ student is doing. This provides the basis for later modifica- 
tions in^e course to rectify problems. See example of an evaluation 
form in the back of this section. 
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AUTHORIZATION FOR RELEASE OF RECORDS 

(For use by eligible student over 18 years of age) 

Date: 

Pupil Name: , 

PupU No,: Birth Date: 

Present Address : 

Telephone No,: 

I, , do hereby authorize 

Address Oty State 7^ 

to release the following records: 



Release is to be made to: 



Address City State Zip 

I request that the release be accomplished by: 

( ) Allowing the above party to inspect the records at their present location; or 

( ) Mailing an accurate copy of the records to the above party at the address 
indicated 



Signature 



WEEKLY LESSON PLAN 



Week 


Month 


Year 


Location 


InstructorCs) 



Day 1 


AJvLandPJML 


Day 2 


and P Jtf. 


Day 3 


A.M. and P.M. 


Day 4 


A and P 


Day 5 


A.M. andP.M. 



ATTENDANCE SHEET 



SUBJECT. 



WEEK OF PERIOD 



MONTH and DAY 



■TIME or PERIOD. 



ROOM. 



SEMESTER, 



1st WEEK 



2nd WEEK 



3rd WEEK 



4th WEEK 



5th WEEK 



STUDENTS NAlvlE 



Tott 
Book 
No. 



1 



ERLC 



8 
9 

|10 
11 

~vi 
Is 

Is 
li 

17 

18 

19 

20~ 

21 

22 

23 

24 

25 

26 

28 

"29^ 

lo^ 

"31^ 
I2" 
IT" 
I4" 

IF" 

It" 
IT 
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INSTRUCTOR AND COURSE EVALUATION 



Instructor: 



Course: 



L ORGANIZATION OF COURSE 
I I WeU-organizcd 
I I Adequate, could be better 
I I Inadequate organization - detracts from course 
I I Confused and unsystematic 

COMMENTS: 



4. mSTRUCrOR'S ABILITY TO EXPLAIN 
I I Explanations clear and to the point 
I [ Explanations usually adequate 
I I Explanations often inadequate 
I I EA^lanations seldom given 

COMMENTS: 



2. INSTRUCTOR'S KNOWLEDGE OF SUBJECT 

I I Well informed 

I [ Adequately informed 

I I Not well informed 

I [ Very inadequately informed 

COMMENTS 



5. INSTRUCTOR'S SPEAKING ABILITY 

□ Skilled in presenting material - voice and presence 
excellent 

I I Adequate - does not detract j5:om course 

I I Poor speaker - detracts horn course 

I I Poor speaking teachniques - serious handicap in course 

COMMENTS 



3. INSTRUCTOR'S ATTITUDE TOWARD SUBJECT 

I I Enthusiastic enjoys teaching 

I I Rather interested 

I I Rather bored - routine interest 

I [ Not interested 

COMMENTS 



6. INSTRUCTOR'S ATTTTUDE TOWARD STUDENTS 
I I Sympaclietic, helpful, actively concerned 
I [ Moderately sympathetic 
I [ Routine in attitude - avoids individual contact 
I j Distant, aloof, doesn't seem to care 

COMMENTS 
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7. INSTRUCTOR'S TOLERANCE TO DISAGREEMENT 
I I Encourmges and values reasonable disagreement 
I I Accepts disagreement fakly well 
I I Discourages disagreement 
I I Intolerant of disagreement 

COMMENTS: 



10. INSTRUCTOR'S PERSONAL PECmJARrriES 

I [ Free from mannerisms 

I [ Has some mannerisms, but are not annoying 

I [ Constantly exhibits irritating mannerisms 

Explain any annoying habits: 



8. INSTRUCTOR'S APPROACHABILTTY 



11. HOW WOULD YOU RATE THIS INSTRUCTOR 



[ I Very easy to talk to - makes me feel comfortable 

I I Fairly easy to talk to, but sometimes I do not feel 
— accepted 

I I Not easy to talk to - makes me feel inferior 
I I Difficult to talk to - makes me feel rejected 

COMMENTS _^ 



9. INSTRUCTOR'S SELF-CONFIDENCE 

[ I Alwaysconfident and sure of herself/himself 
[ [ Usually confident and sure of herself/himself 
[ I Sometimes hesitant and imsure of herself/himself 
[ I Uncomlortable and unsure of herself/himself 

COMMENTS 



I [ Superior 
I I Outstanding 
I I Average 
□ Poor 

12. THE LENGTH OF THIS COURSE SHOULD BE 
I I Longer 
I I Shorter 
I I Remain the same 
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Page 3 

13. PLEASE ADD COMMENTS. This section is the MOST IMPORTANT part of the questionnake. 

A. Good points of the course: 

B. Weak points of the course which should be improved: 

C. What do you feel should have been covered, but was not? 

D. What part of the course helped you the most? 

E. Was the time of day and hours that the course was offered convenient for you? 
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F. What other times might be considered? 



G. Should this course be offered again? 



H. Additional comments concerning the course: 
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Employee Evaluation 



Employee Name 3 months , 

Employer Name 6 months , 



KEY: 4 = Excellent 3 = Satisfactory 2 = Average l=Poor 0 = Unsatisfactory 

Grade Comments 
1. Knowledge of job. 



2. Quality of woik. 



3 . Organizing ability. 




4. Team work 



5. Ability an(i interest to 
develop in job. 



6. Etependable. 



GENERAL COMMENTS ON OX'ERALL PERFORMANCE OF EMPLOYEE: 
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Nurse Assistant 
in Long-Term Care 
Training Program 

The Nxirse Assistant in Long-Term Care is a vital member of the nxirsing 
team. Althoxigh Nxirse Assistants work under the supervision of licensed 
niurses, they provide the majority of care to residents. It is estimated that 
90% of the care in a long-term care facility is provided by the Nurse 
Assistant 

The Nurse Assistant role is so vital, it is no wonder the government has 
developed comprehensive regulations concerning it. 

The purpose of the Nurse Assistant in Long-Term Care Training Pro- 
gram is to meet those regulations and prepare individuals for employ- 
ment in a long-term care facility. The program is designed to teach skills 
in resident care which will qualify students to perform uncompHcated 
nursing procedures and to assist licensed practical nurses or registered 
professional nurses in direct residential care. 

What's inside: 

Page 

• An overview of the course including necessary 



student and instructor qualifications 3.1 

• A checklist for implementing the course 3.9 

• The open entry/open exit model 3.17 

• Guidelines for teaching the course 3.25 

• How to challenge the coxirse 3.29 

• Sample forms often used with this cotirse Back of this section 



In addition, you will find state regulations pertaining to the Nurse 
Assistant in I .ong-Term Care in Section 7 of this manual. 
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An Overview of the Nurse Assistant 
in Long-Term Care Training Program 

The Niirse Assistant in Long-Term Care Training Program consists of 
75 hours of classroom training and 100 hours of employment as a Nurse 
Assistant xmder the supervision of a licensed nurse. 

The Course 

The course provides instruction in numerous competencies reqinred to 
provide care to residents of a long-term care fadlity and develop profes- 
sional personal work habits. 

Competencies taught include administering first aid to a choking victim; 
feeding the helpless; assisting with personal care; obtmning specimens; 
charting; moving, turning and transferring residents; assisting resi- 
dents in walking; taking vital signs; and more. 

Some of the personal competencies taught include organizing, personal 
appearance, behavior, respect for residents' rights, and using appropri- 
ate body mechanics. 

The course is based on the Nurse Assistant in a Long-Term Care Facility 
textbook which uses the Lesson Plan format (see the Lesson Plan 
discussion in this manual, page 2.7, for information on this concept). 
There are both student and instructor versions of this text, as well as sup- 
plements to help students deficient in reading and writing skills. See the 
Resoiuxes section of this manual for ordering materials or contact: 

Instructional Materials Laboratory 
2316 Industrial Dr. 
Columbia, MO 64202 
1-800-669-2465 (ToU Free) 

The course can be taught in the traditional manner or according to a 
continuous Open Entry/Open Exit model (see page 3.17). 

Student Qualifications 

To qualify for this co\u*se, the student must be at least 17 years old and 
employable by a skilled nursing or intermediate care facility involved in 
direct resident care. A 16-year-old may qualify if whe student is 1) 
currently enrolled in a secondary school health services occupation 
program or a cooperative work education program of an area vocational- 
technical school or comprehensive high school; 2) placed for work expe- 
rience in an intermediate or skilled nursing fadlity by the program; and 
3) under the direct supervision of the instructor and/or licensed nursing 
staff of the facility while completing the clinical portion of the course. 
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There are no prerequisite educational requirements. That means stu- 
dents are not required to have reading and writing skills. The instructor 
is reqtiired to read to any student who cannot read. 

Hme Requirements 

Students must be enrolled and studying the approved training program 
within 90 days of employment at a skilled or intermediate care facility. 
Exceptions are those people permitted to ^'challenge'' the examination 
(bypass the course and take the examination for certification). See page 
3.29 for information on challenging. 

The course must be completed (including passing the final examination) 
within one year of employment. However a person employed ixaaer Title 
XVni or Title XIX must complete the course and be certified within four 
months. 

If a student drops the course due to illness or incapacity, he or she may 
re-enroll in a course within six months and make up the material missed 
after presenting proof of attendance and materials covered in the 
original class. 

Specific Cases 

Those who were employed as a Nurse Assistant after January 1, 1989, 
and who have not completed at least the classroom portion of the course, 
must complete the 12 hours of supervised practical orientation before 
providing direct resident care. 

Nurse Assistants who are employed by a nursing service or are working 
on a private duty basis providing direct resident care, must complete the 
coxirse, have a current certificate from an approved agency and be on the 
Division of Aging Nxirse Assistant register before giving care in an 
intermediate care or skilled nxu'sing facility. 

Instructor^ Supervisor^ Examiner Qualifications 

General qualifications. Instructors, supervisors, and examiners in- 
volved in the Nurse Assistant Training Program must be approved by the 
Division of Aging. 

All muot be Missouri-licensed RNs (or LPN for clinical supervisor) or 
have a temporary permit from the State Board of Nursing. They must not 
currently be involved in disciplinary action, such as censure, probation, 
suspension, or revocation. 

To be approved, the instructor, supervisor, or examiner must not be 
found to have knowingly acted or omitted any duty in a manner which 
would materially or adversely affect the health, safety, welfare, or 
property of a resident. 

If a person is approved, and later foimd to be negligent in these areas, the 
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Division will notify the individiial he or she is no longer eligible to be an 
instructor, examiner, or supervisor* Other causes for this action include 
defrauding a training agency or student by taking payment and not 
completing a cotirse, not administering the final examination as re- 
quired, or not being on-site when students are being trained. 

In these cases, the individxial can ask for a hearing by written request 
within 30 days of notification. If there is no request, or if the hearing 
upholds the Division s determination, the Division will notify all ap- 
proved training and certifying agencies that the individual is no longer 
considered approved to be an instructor, examiner, or clinical supervisor 
and that his or her name has been removed from the approved list* 

Instructors, examiners, and clinical supervisors must attend a seminar 
approved by the Division of Aging. A letter of approval and a certificate 
is issued upon successful completion, and the person's name is added to 
the list. 

Instructors or examiners approved before January 1, 1990, must attend 
a refi:^sher Nurse Assistant Training Program seminar given by a long- 
term-care association by July 1, 1993. After that date, all credentials 
issued prior to January 1, 1990, will be void* Nurses who attend the 
refresher seminar wiU be given new certificates and be kept on the 
Division's list of approved instructors. 

Other qualifications include: 

Instructor qucUifications. The instructor must have at least two years 
of nursing experience and at least one year of experience in providing 
long-term care facility services in the last five years, or be employed at 
such a facility for at least six months, or be an instructor in an approved 
health occupations education program. Other personnel from the health 
professions may supplement the instructor; however, they must have at 
least one year of experience in their field. 

Any applicant, other than one teaching in a public school, must submit 
credentials (resume) and a copy of his or her current license renewal card 
or temporary permit to the Division of Aging. A letter will then be sent 
to the applicant indicating the statxxs of his or her qualifications and, if 
not qualified, what additional requirements are needed. Instructors 
with letters of approval issued by the Missouri Department of Elemen- 
tary and Secondary Education are not required to resubmit their creden- 
tials to the Division of Aging. 

In a facility-based course, the director of nursing service is prohibited 
fi-om performing the actxial training; however, he or she may be the 
coordinator of the course. 

Clinical supervisor qualifications. The clinical supervisor must be 
on the facility premises when students are performing the on-the-job 
component of their training. In addition to the general qualifications 
mentioned above, the clinical supervisor miist be currently employed by 
the facility or by the agency conducting the course. 
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If not currently employed by a facility, the clinical supervisor must have 
at least one year of experience in long-term care. 

Examiner qualificcUions. The competency evaluation of the course is 
conducted by a registered nurse examiner assisted by the instructor. 
The examiner miost not be the instructor nor an employee of the same 
facility as the instructor. 

In addition to the general qualifications mentioned above, the examiner 
muist be: 

• Experienced in teaching a similar course or having qualifications 
to teach a similar course. 

• Registered as an examiner with the Missouri Department of Ele- 
mentary and Secondary Education or with the Division of Aging. 

• The examiner must be employed by or imder contract with the 
Division of Aging or an area vocational school or comprehensive 
high school. 

Training FcLcility 

Any facility providing training to Nurse Assistants must be approved by 
the Division of Aging in order for the students to be eligible for testing 
and entry of their names on the Missoxiri Nursing Assistant register. 

The fadhty for the Nurse Assistant in Long-Term Care Training Pro- 
gram can be: 

• A vocational-technical school or comprehensive high school offer- 
ing health service occupation programs. Schools must have a prac- 
tice classroom with equipment used in delivering health care and 
a written agreement of cooperation with at least one skilled 
nursing or intermediate care facility or an extended care unit of a 
hospital for the on-the-job training part of the course. 

• A commimity college or private agency approved by the Depart- 
ment of Elementary and Secondary Education and/or accredited 
by a nationally recognized accrediting agency or association on the 
Department of Education list. Schools mxist have a practice labo- 
ratory with at least one bed unit and equipment used in health care 
or have a written agreement as above. 

• A Ucensed hospital, skilled nursing facility or intermediate care 
fadUty with space suffident to accommodate the dassroom portion 
of the course. If on-the-job training is not provided on-site, a 
written agreement as above is required. 

Criteria for approval include: 

• A designated classroom area with suffident space for at least 15 
students to be seated and take notes (see general classroom sug- 
gestions on page 2.3 of this manual). 
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^ Appropriate equipment as needed for teaching the course (see 
below). 

• Approved instructors and clinical supervisors. 

• Assxnrance that the instructor and each student will have a manual 
for the state-approved course. 

• At least two years* compliance with administration and resident 
care reqxnrements of the Division of Aging prior to application. 
After approval, if Notice of Noncompliance is issued, approval will 
be withdrawn within 30 days and certifying agencies notified 
(however, if class has begun, students already enrolled may com- 
plete the course). 

To be approved, the training agency must file an application with the 
Division of Aging, giving the name of the instructor and clinical super- 
visor, a list of equipment and classroom space to be used, and, if on-the- 
job training is not provided, a copy of the written agreement with the 
facility which will provide it. The Division will give approval or disap- 
proval with reasons why in writing within 90 days. 

The Division will make an on-site inspection of each approved training 
agency at any time within two years of approval to check for space, 
equipment, supplies, and written agreements. 

Training agencies are approved for two years. A new application for ap- 
proval must be submitted 30 days prior to expiration. 

This program requires a lot of equipment, from nail clippers to a bed with 
rails. See white pages of the iTtstructor's Guide for equipment for each 
lesson. Some of the suggested equipment includes: 

Laboratory with one or more beds. 
Teaching stethoscope. 
Blood pressure eqtiipment. 

Audiovisual materials and equipment (overhead or slide projector ajid 

screen, or television and video tape player). This is optional. 
Graduated measxuing devices. 
Nasal cannula. 
Oxygen tank. 
Plastic mask. 
Skeletorso. 
Bed with side rails. 
Safety vest or jacket. 
Posey/safety belt. 
Wrist/ankle restraint. 
Transfer belt. 
Hydraulic lift. 
Sliding board (optional). 
Arm sling (optional). 
Fire extinguisher. 
Handwashing items. 
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Isolation gown, mask, gloves. 
Adaptive equipment 
Food service items* 
Overbed table* 
Chair. 

40-50 cc bulb or plxmger-type syringe* 

Personal care items. 

Bedmaking items. 

Catheters. 

Urinal and bedpans. 

Enema equipment. 

IV pole. 

Syringe. 

Ajitiseptic solution. 

Air or water mattress. 

Tape measTire. 

Gait belt. 

Walker. 

Cane. 

Brace. 

Prosthesis. 

Thermometers (oral, rectal, electronic). 

Chase doll. 

Scale. 

Heat lamp. 

Heating pad 

Bath thermometer. 

Hot water bottle. 

Ice bag. 

See Section 8, Resoxirces, for companies that can supply some of this 
equipment. 



Maintaining Certification 

The certificate of any Nurse Assistant who has not performed nursing 
services for monetary compensation for at least one day in 24 months 
becomes invalid and the person's name is removed firom the Missoxiri 
Nursing Assistant Register. 

Such an individual may, however, submit his or her credentials to the 
Division of Aging at any time and, if imemployed ibr less than five years, 
may be authorized to challenge the final examination. If passed, the ex- 
aminer shall submit the individual's records to a certifying agency so he 
or she can be issued a new certificate and his or her name can be placed 
on the Niirse Assistant Register again. If unemployed longer than five 
years, the individual must successfully complete the entire course to be 
recertified and is not eligible to challenge the final examination. 
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All Nurse Assistants trained prior to January 1, 1989, who were not 
trained using the current course curriculum with at least 75 hours of 
classroom instruction, must have attended a four-hour retraining pro- 
gram \2sing the Long-Term Care Nurse Assistant Update mantial in 
order to continue to be a Nurse Assistant and maintain credentials* 
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Checklist for Nurse Assistant 

in Long-Term Care Training Program 
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Use this checklist after the course has been set up, the students have 
been recruited, fadKty and equipment acquired, students notified of 
where and when the course will be held, textbooks ordered, and grade 
and attendance books set up. See page 2.19 of this manual for instruc- 
tions for setting up a course. 

□ Check all pre-entrance requirements — enrollment forms are com- 
pleted, l"xl" picture provided, etc. See pages 2.20-2.21 for details. 
Set up a file for each student. 

□ Set class rules. Go over written rxiles verbally. Have students sign 
a form stating that you have explained the rules and they have 
xmderstood them. 

Example: I have had the rules and regulations for being a student 
in the course. Nurse Assistant in Long-Term Care, explained to me 
and I understand what is expected of me to successfully complete the 
course. 

Student Signature: 

Date: 

Instructor Signature: 

It's a good idea to develop a student handbook which outlines the 
rules and conduct that are expected of the students. See the back of 
this section for an example of a student manual. 

□ Pass out textbook. Nurse Assistant in a Long-Term Care Facility. 

□ Explain how to use the textbook. The text is in a Lesson Plan format. 
See the Lesson Plan discussion in this manual (page 2.7 ) for more 
information on this concept. 

□ Pass out class schedule. 

□ Explain the testing requirements of the course. 

• A minimum of three written tests (or oral tests if the student 
cannot read). The third test must have a minimum of 50 
questions. A grade of 70% or above is required to pass the tests 
and be eligible for the final exam. 

• All evaluation items must be completed. 

• All competency sheets must be completed and signed. One- 
hundred percent competency is reqxaired. 

D t 
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• The final examination will be conducted by a state-approved RN 
examiner who may be assisted by the RN instructor. 

• Students must successfully answer 40 out of 50 oral or written 
questions selected from a test pool of questions safeguarded by 
the Division of Aging. 

• A final competency evaluation which includes eight procedures : 
vital signs, giving abath, bedmaking, feeding, transfer, range of 
motion (unless medically contraindicated), handwashing, and 
gloving will be given. Students are expected to score 100% on 
this evaluation, but can pass without taking blood pressure if 
they have a hearing problem. This must be documented on the 
final score sheet. 

□ Discuss the length of the course— 175 ho\irs. A minim n m of 75 
hours theory and 100 hours of clinical practice is required before the 
student is eligible to take the competency evaluation and oral exam. 
Any missed time must be made up. 

□ Explain that if a student drops the course due to illness or incapac- 
ity, the student may re-enroll in the coxirse within six months and 
make up course material missed without retaking the entire course. 
He or she must present proof of attendance and material covered in 
the original class. 

Teaching the Course 

□ Prepare a teaching schedule. 

□ Teach the orientation module first (unless the entire course is 
taught before students have resident contact). Students must be 
taught this by a qualified instructor before giving care to the 
resident. 

The time to teach the course can vary according to students' 
abilities; however, it must be taught in no less than 16 hoxirs. 

At a minimum, the orientation module includes: 

• Handwashing, gloving, and infection control. 

• Emergency procedures and the Heimlich maneuver. 

• Residents' rights. 

• Abuse and neglect reporting. 

• Safety (fire and accident). 

• Lifting. 

• Moving and ambulation. 

• Answering signal lights. 

• Toileting (use of bed pan, \irinal, commode, and toilet). 

• Feeding the helpless. 

• Preparing residents for meals and serving them. 

• Bathing. 
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Dressing and grooming. 
Skin care. 
Mouth care. 

Bed making (occupied and unoccupied). 
Promoting residents' independence. 
Conunxmication and interpersonal skills. 
Vital signs. 

Measuring, recording height and weight. 
Recognizing and reporting abnormal body functions to a super- 
visor. 

□ Teach the coxirse, covering the Lesson Plans in. the textbook. See 
Lesson Plan discussion in this manual and**Nurse Assistant Teach- 
ing Methods" of this section for more information. 

□ When a student has obtained 100% competen<gr on a procedinre, 
immediately check, sign, and date the evaluation item (pink sheet 
of Lesson Plan). 

□ Check off the completion of the competency on a competency sheet 
(see form at the end of this section) and fill in the date of instruction 
and hours that may be coimted as on-the-job training hours. Labo- 
ratory hours may be counted as on-the-job hours since it may not be 
possible to return all procedures on a resident. 

□ If the student was not competent, document why. 



Preparations for Testing 

□ Contact Division of Aging for written test schedule. 

□ Contact the Division of Agiag for the name of an examiner to conduct 
competency evaluation. 

□ Schedule competency evaluation by coordinating examiner and 
facility availability. When setting a time, allow one hour prior to the 
test for preparation and briefing and one hour after the exam for 
conference and completion of records. 

□ Advise examiner of the number of students to be tested. 

□ Establish a method of payment for examiner time, mileage and 
other expenses and establish an agreement between examiner and 
facility. Your facility may wish to set up an agreement with another 
facility to trade examiners or with a school to provide them. 

□ Arrange lunch for the examiner, if the work extends into lunch time. 

□ To prepare for the competency evaluation, the instructor consults 
with the supervisor to choose participating residents and the long- 
term care xmit. Choose residents in close proximity for convenient 
testing. A resident's approval to participate should be obtained prior 
to the day of examination. 
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□ Instructor briefs trainees as to time of performance, time of oral or 
vsrritten examination, and resident assigned A memo reminder of 
this is helpful. See memo at the back of this section. 

□ An instructor-examiner planning conference is held one hoiu: prior 
to the exam. 

□ During that time, student eligibility is verified by examiner. 

In order to be eligible for testing, a student must have successfully 
completed the course or have a letter firom the Division of Aging 
granting approval to challenge the exam. Student pink evaluation 
sheets are checked to see if they are completed and signed The 
competency sheet is checked for the following information: 

• Name of student. 

• Address. 

• Social Security number. 

• Birth date (examinees must be 17 years old, except in some 
cases — see qualifications on page 3.1). 

• Training site (school or long-term facility). 

• Date theory started. 

• Date theory completed. Student must complete the course within 
either one year or four months, depending on drcimistances (see 
page 3.2). 

• Verify that 75 hoiurs of theory were completed and three exams 
were given with at least 70% average. 

• Coxurse instructor's signatiure. 

• On-the-job supervisor's signature. 

• All competencies checked off with date achieved in the class- 
room, on-the-job training hours (must total 100 hours), and 
signature of on-the-job training supervisor. 

• Additional comments. 

□ Instructor introduces examiner to administration, students, and 
personnel. 

□ Examiner and instructor select a minimimi of eight procedures 
fi:om resident care plan. These shall include: 

• Taking vital signs (temperature — rectal and oral, pulse, respi- 
ration, and blood pressure). 

• Giving a bath. 

• Bedmaking. 

• Feeding. 

• Transfer technique. 

• Range of motion exercise. 

• Gloving. 

• Handwashing. 

Other procedures included depend on the time of day and residents' 
O 3.12 ^ 
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needs. Consider oral hygiene, dressing, documentation, '^tc. 

□ Students are briefed by examiner who puts students at ease and 
explains expectations. The examinees are informed of assignments, 
schedule (assign off-duty examinees first), restroom facilities, breaks, 
and lunch. 

Competency Evaluation 

□ Give examinees their score sheets. The score sheet is placed in the 
assigned room and instructor and examiner make notes on it during 
the examination. 

□ Begin procedure performance. Two, but no more than four students, 
may perform concurrentiy (nimiber depends on the logistics of work- 
ing with assigned residents). 

□ Performance is evaluated according to: 

• Appearance. 

• Organization (planned sequence of p);ocedures and organization 
of equipment). 

• Explanations and interaction with resident. 

• Work habits. 

• Procedure (knowledge, safety, student-patient interaction, en- 
couraging patient self-help). 

• End result of procedxnre. 

• Resident satisfaction. 

• Cleaning and storage of equipment. 

□ Competency evaluation of class and individuals challenging may be 
conducted at the same time. 

After Testing 

□ A final conference is held following competency evaluation. Only 
proficient examinees are approved and reasons for non-approval are 
recorded, 

□ Any person who fails the competency evaluation, except those who 
have been permitted to challenge the competency evaluation, can 
retake the competency evaluation within 90 days. 

□ If the competency evaluation is failed again, the entire course or 
selected sections, as determined by the examiner, must be retaken 
before another competency evaluation can be given. 

□ Any person who challenges the competency evaluation and fails 
must immediately enroll in the cotirse and complete it within four 
months of employment. 

□ Disagreement between instructor and examiner may be appealed to 
the Educational Department of the Division of Aging or the Health 
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Occupation Supervisor of the Department of Elementary and Sec- 
ondary Education. 

□ Student's final record is prepared. All information is completed, and 
examiner and instructor sign it. The third person signing the score 
sheet may be either the administrator or director of nxirsing. If a 
student has a handicap and is competent in all other areas , it should 
be noted on the score sheet. Competencies are checked for complete 
information. 

□ Records are to be kept on file for inspection and transcript purposes. 

□ A copy of the student's final record is given to the student. 

□ For state records and to enter the student*s name on the Nurse 
Assistant Register, copies of the completed and signed competency 
record sheet and the final competency evaluation which includes 
scores and comments are sent to one of the three nursing home 
associations listed below. 

□ Certification is sought firom a nursing home association or a public 
education agency in the health occupations system, or both. 

The Division of Aging maintains a Kst of associations or agencies 
approved to issue certificates. The association or agency must 
review all documents, assxire program requirements have been met, 
issue certificates to individuals who have successfully completed 
the coui^, provide names and other identifying data to the Division 
on a monthly basis, and maintain records for at least two years. 

□ Each agency has its own form. Prepare each form according to its 
instructions. All agencies require the following information: 

• Typed, completed information. 

• Signatures of examiner and instructor. 

• A photo of student in an envelope with the student's name on it. 
(Face must be no larger than 1" x 1", and there shoxild not be 
writing on either the front or back of the photo.) 

• Fees (checks are accepted firom schools and nursing facilities; 
money orders fi:om students). 

• Copies of competencies and score sheet. 

Nursing home associations include: 

Missouri Health Care Association 
236 Metro Drive 
Jefferson City, MO 65109 
Phone: (314) 893-2060 
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Executive Director 

Missouri League of Nursing Home Administrators, Inc. 
1411 Southwest Boulevard 
Jefferson City, MO 65109 
Phone: (314) 634-5345 

Missouri Association of Nursing Homes for the Aging 
6925 Hampton Avenue 
St. Louis, MO 63109 
Phone: (314) 353-9050 
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Open Entry/Open Exit Model 

for Nurse Assistant Training Program 

The Niirse Assistant in Long-Term Care Training Program can be 
taught in an open entry/open exit manner. This model allows the facility 
to maintain on-going training and allows students to enter and exit 
training shortly after employment. 

Benefits to the FcLcility 

Open entry/open exit provides several benefits to a long-term care 
facility: 

• Initiates training promptly so it will be completed within 120 days 
of employment as required. 

• Trains new employees as they are hired 

• Justifies the cost of a full-time in-service/orientation position. 

• Allows current employees to sit in on designated sessions to fulfill 
annual in-service needs or to review and follow-up as needed. 

• Provides a built-in quality assxnrance plan for employees injured 
because of improper body mechanics. Employees could attend the 
body mechanics class and be reviewed before returning to work. 

• Increases employee satisfaction — ^with training beginning imme- 
diately, there is less frustration working in a health system with 
no health base. 

For more advantages of open entry/open exit, here is a reprint of an 
article by Kathy Youat, RN, which appeared in the EX.C.LT.LN.G 
Newsletter, February, 1991. 

Advantages of Open Entry/Open Exit CNA Training 

open entry/open exit classes: 

• Can be easily scheduled year-round. 

• Are each self-contained units of instmction. 

• Can be entered by new students at any point. 

• Have graduates in smaller number more often instead of an entire 
class at once. 

• Prevent bad care practices from foraiing since students nu longer 
wait a month or two for another class to start. 

• Uses instructor's time better by keeping classes as full as possible. 

• Are one of the easiest scheduling solutions for meeting the OBRA 
regulation requiring Nurse Assistant certification within four months 
of hire. 
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Schedule Ease 

Because demands on the day's time arc usually longer than the day for a 
director of nursing, assistant director of nursing, or inservice nurse, plans 
for starting a new non-OE/OE class get postponed again and again just like 
those Christmas letters we mean to write. When classes appear on the 
staffing schedule every week, two or three nurses can get certified to teach, 
divide up the classes, and keep class moving. Qass tiien becomes a rock in 
mid-stream that staff scheduling flows around. 

Self-Contained Classes 

We are teaching adults who work full-time. Many didn't enjoy high school 
and dropped out Hiey dCHi't like homework, and some will call in sick 
instead of come to class for a test covering three or four weeks' material. 
With students entering OE/OE classes almost every week, homeworic 
assignments and studying for tests create too many subclass areas for the 
teacher to track anyway. Besides, this is not a class these employees have 
chosen to be in— it is required for their job. Homework and studying for 
tests isn't where it s at for these folks at this level, especially considering 
what they're paid. 

Eliminate required homeworic and offer suggested reading or vocabulary 
flashcards covering the whole course for memorizing with friends while 
driving to work. 

With OE/OE, you can give a test over the day's material at the end of each 
day's class. This helps prevent test-anxiety absenteeism and, by the end of 
each student's own class cycle, will have allowed the student to take enough 
tests to ease test fear. Give mid-term and final take-home tests, made from 
copies of the weekly tests. 

Don't worry about tests circulating around the nursing home. It's good if 
they do. Staff talks with each other about what' s on the test, which provides 
peer reinforcement for good care practices. Also, when nurse assistants 
discuss questions with the floor nurses, the tests become a diplomatic 
reminder to the nurses to expect and require Nurse Assistants to do their 
work using care practices learned correctly in class. 

Let go of the idea that tests have to be some big secret They were meant to 
be one tool for measuring subjea mastery. They have become a weapon 
which destroys both self-esteem and the joy of learning. 

Enter Anytime 

With OE/OE, a new Nurse Assistant can be in class the first or second week 
on the job, depending on the length of orientation. Basic hand-skills needed 
for class can be covered briefly in orientation. Keep the pre-teaching in 
orientation very simple— just the actual hand-skill — the HOW. Qass is 
where there's time for students to learn the WHY. In Missouri, if new NAs 
learn the how of tasks required in the orientation module and TPR and BP, 
they've got a good foundation for entering class at any point in the cycle. 
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How It Works 

A continuous series of lessons is set up in day-by-day modules that stand 
on their own. Because each modiile is independent, students can enter 
the training program at the next class date once they have completed 
the orientation module* Classes will then review, reinforce, and 
introduce theory, while providing time to work on skill levels. 

The orientation module is the key to making open entry/open exit work. 
It may take three or foiir days, and must be kept separate from regular 
class time. It should include: 

• Handwashing and gloving. 

• Infection control. 

• Residents' rights. 

• Abuse and neglect reporting. 

• Safety— fire and accident. 

• Lifting, moving, and ambulation. 

• Answering signal Ughts. 

• Bedpan, urinal, commode, and toilet. 

• Preparing residents for meals and serving them. 

• Feeding the helpless. 

• Skin care. 

• Bathing, dressing, and grooming. 

• Mouth care. 

• Bedmaking — occupied and xmoccupied. 

• Emergency procedures — ^Heimlich Maneuver 

• Promoting resident independence. 

• Commimication and interpersonal skills. 

• Vital signs. 

• Measturing and recording height and weight. 

• Recognizing and reporting abnormal body functions. 

• Death and dying. 

Problems with Open Entry/Open Exit 

Seeing that students are taught all the components in the orientation is 
somewhat difBcult. You can make this easier by: 

• Including N\irse Assistant modxiles in the general orientation 
scheduled for all new employees. 

• Assigning Nurse Assistants to read all the material in the text that 
corresponds to the orientation modxile. 

• Requiring students to complete an initial two days of orientation 
before going into the Nurse Assistant class. 

• Setting aside a portion of each Nxirse Assistant class period for in- 
formation, demonstration, and practice of skills learned in the 
orientation module. 

• Providing a videotape that includes orientation, policies, and pro- 
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cedures to ensure students get the same material whenever they 
need it. 

With an on«going class, where the curriculum is rej)eated, the instructor 
must find ways to keep motivated. Good ways to do this include xising 
audiovisual material, using other professionals as guest speakers (e.g., 
a social \^orker to discuss death and dying, a dietitian to review nutrition, 
a physical therapist to demonstrate transfer skills). Team teaching with 
another instructor can also be helpful. 

To give new students adequate time to practice, vital signs should be 
introduced every third week. In this session, additional clinical practice 
could be offered and, if necessary, tutoring in problem areas as time 
permits. This session might also address the needs of students who have 
completed the curricxiliun, providing review for final testing and prepa- 
ration for exit. 

The nursing home staff must be willing to support new untrained aides 
on the floor. 

Accurate Record-Keeping 

With students entering and exiting at various times, accurate record- 
keeping is essential. Keep a Ust of each module and the date each student 
attends as in the example below. Have students sign in and keep an 
attendance sheet. 



Name of Student 


Module and Date Completed 




I n m IV V 


Smith, L. 
Johns, H. 
Roberts, S. 

Frnnklin, K 


9/18 9/27 10/4 10/11 10/18 
9/27 10/4 10/11 10/18 
10/11 10/18 
10/18 



When students complete the Nurse Assistant training, they are then 
scheduled for the final written test and the final demonstration check-off 
on the next available date(s). 



An Open Entry/Open Exit Schedule 

The following schedule for teaching Lesson Plan modules in an open 
entry/open exit manner creates a course of nine sessions with the third 
session repeated every third week. Each class session would be 7.5 hours 
in length. 

This is just a guide, however, and can be adapted and adjusted to meet 
your needs. The open entry/open exit concept is flexible, just as long 
regulation requirements are met. The hours of the class can vary from 
two hours to the seven and one-half shown here, and the class can be held 
weekly, daily, or any combination of days and times. 
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Lesson Plan Description 

DAY 1 Becoming a Nxirse Assistant 
Long-Term Care Health Team 
Ethical and Legal Responsibilities 
Communication Skills 

Orientation to Long-Term Care Environment 
Safety Measures for the Resident and Environment 
Fire, Natural Disaster, and Other Emergencies 

DAY 2 Infection Control 

Handwashing 

Retxim Demonstration Handwashing 

Elimination of Urine 

Retxim Give and Remove Bedpan/Urinai 

Nutrition 

Servidng, Feeding, and Monitoring 
Return Servicing, Feeding, and Monitoring 
First Aid for the Choking Victim 

Day 3 Temperature, Pulse, and Respiration 

Taking a TPR 
Blood Pressure 

Taking a Blood Pressure Reading 
Clinical Practice Tims 
Review for Final Examination 

Day 4 Personal Care for the Resident 

Bedmaking— Unoccupied/Occupied 
Return Demonstration Bedmaking 
Bedbath 

Tub Bath and Shower Bath 
Backrub/Skin Care 
Dressing and Undressing 

Return Demonstration Dressing and Undressing 
Oral Hygiene 

Return Demonstration Oral Hygiene 

Day 5 Perineal Care 

Hair Care 

Return Demonstration Hair Care 
Nail Care 

Return Demonstration Nail Care 
Ambulation 

Return Demonstration Body Mechanics 
Return Demonstrations Lifting and Moving 
Turn and Position the Resident 
Return Demonstration Turn and Position 
Principles of Transferring Residents 
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Transfer Activities 

Principles of Restorative Nxirsing 

Range of Motion Exercises 

Day 6 Temperature Pulse and Respirations 

Taking a TPR 
Blood Pressiire 

Taking a Blood Pressure Reading 

Clinical Practice Time 

Review for Pinal Examination 



DAY 7 Chart on Medical Record 
Observe and Report 
Using Plan of Care 

Observe, Measure, Record I & O fluids 
Catheter Care 

Return Demonstration Catheter Care 
Give and Remove Urinal and Bed Pan 
Administration of Enema 
Return Demonstration Enema 

Day 8 Isolation Techrdque 

Elimination Stool 
Weight and Height 

Return Demonstration Weight and Height 
Admissions 

Transfer and Discharge 

Day 9 Temperature, Pulse, and Respirations 

Taking a TPR 
Blood Pressure 

Taking a Blood Piessure Reading 

Clinical Practice Time 

Review for Pinal Examination 



Day 10 The Aging Process and Related Health Problems 
Emotional Needs 
Dealing with Mental Confusion 
Activities in the Long-Term Care Facility 
Death and Dying 

Day 11 Applying Heat and Cold 

Applying a Warm Moist Compress 
Applying an Ice Bag or Ice Cap 

Return Demonstrations Warm Moist Compresses, Warm 
Bottle, Ice Bag 
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Preventing and Caring for Decxibitus Ulcer 
Oxygen Therapy 

Retxim Demonstration Oxygen Therapy 



Taking a TPR 
Blood Pressxxre 

Taking a Blood Pressure Reading 

Clinical Practice Time 

Review for Final Examination 



Day 12 



Temi)erature, Pulse, and Respirations 
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Teaching Methods for Nurse Assistant 
in Long-Term Care Training Program 

The following is an overview of some of the teaching methods specific to 
in the Nurse Assistant in Long-Term Care Training Program. See 
general teaching methods in Section 2, Teaching Strategies, page 2.1. 

The course uses the Lesson Plan format, which provides a series of 
lessons complete with objectives, outlines, handouts, evaluation sheets, 
questions, and interaction items. See the Lesson Plan discussion in this 
manual, page 2.7 for more information on this concept. 

TecLching a Theory Lesson 

Consult the handouts on teaching for guidance va theory instruction. 

Students always perform better when they have clear objectives. You 
should always go over them oraUy and make certaia students imder- 
stand how to obtain the objectives outlined in the lesson. 

Ask interaction item questions where indicated in the lesson. Have 
students perform supplemental exercises or substitute more appropri- 
ate learning exercises of yoxir own. Discuss evaluation items and check 
to see that students are looking up the answers. 

Tie everything up at the end of the lesson with a summary and try to 
connect what is learned with the next lesson. 



Teeiching a Clinical Procedure 

There is only one objective for a clinical procedure: perform it according 
to steps of procedure outlined in the textbook. Nothing less than 100% 
competency is acceptable. 

Information necessary to imderstand the procedmB must be given in a 
prior theory lesson or ia the introduction to the lesson. 

Go over the steps of procedure orally. Say only what is written in the text. 
DO NOT ad lib or attempt to provide additional information at this time. 
It is tough enough for students to learn the steps without being confused 
by extraneous information. 

Demonstrate the procedinre. You should have all equipment already set 
up before beginning the demonstration. These are adult learcers, and 
they do not want to waste time looking for and setting up equipment. 

Students love it when you miss a step of procedure when you demon- 
strate. Out-smart them by having a student read each step of the 
procedure when you demonstrate it, or by writing each step of a proce- 
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diore on the blackboard or on a large piece of paper taped to the wall. 

Students shoxild return demonstrations as soon as possible after you 
show the procedure. Return demonstrations may be supervised by an RN 
or LPN on-the-job supervisor and can be done in the clinical laboratory 
or on the resident's unit, if the student has completed the orientation 
module. 

Making Clinical Assignments 

Before assigning students to a resident, you should evaluate them in the 
clinical laboratory to make sure they have mastered the particular 
competency called for. The pink evaluation sheets should be completed 
and signed by you. 

To assign a student, first prepare a list of student names and their 
schedules together with a list of competencies you want each student to 
experience and give it to the charge nurse. 

Set up a conference with the charge nurse to determine if assignments 
are available to meet your student's needs. You may also want to check 
with the staff. Write down the assignment information: 

• Name of resident. 

• Room number. 

• Treatment. 

• Any disorder or condition the resident may have. 

• Likes and dislikes. 

• Activity. 

Next explain your expectations to the students, orient them to the unit 
and assign them to residents. Hold a pre-conference meeting to check at- 
tendance, student \mderstandingof the procedxire and to review impor- 
tant points. Remember, you are responsible for making certain students 
are supervised and competent for all procedures. 

Students may perform procedures on residents other than the ones 
assigned. Resident assignments may also be switched as needed to 
ensure students have the opportunity to perform a required procedure. 

Clinical Supervision 

The student enrolled in the Nursing Assistant in Long-Term Care course 
is usually just beginning in the nursing profession. Many have never had 
patient contact and do not know the language, traditions and general 
behavior expected of a nurse. 

For this reason, it is important that a skilled nurse be responsible for the 
clinical supervision of the student. Your goal during this period of 
training is to help the student become self-sufficient. 

The steps of clinical supervision are: 
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1 . Instructor makes a quick check of residents assigned to students. 
Remember, you are responsible for their actions. 

2. Evalxiate the time needed for procedures. 

3. Check the weakest student and the resident most in need first. 

4. Instruct student to review the procedxire before starting to collect 
equipment to perform it. 

5. Re-emphasize important steps. Do not forget handwashing and 
gloves. 

6. Have student collect eqmpment. 

7. Student introduces instructor and self to resident. The resident 
must be aware that a student or trainee is going to perform the 
procedure. 

8. Student explains procedure to resident. 

9. You should talk only when absolutely necessary when the student 
performs a procedure. Excessive talking will cause the resident to 
lose confidence in the student. 

10. Use your hands — or better — a cotton tip applicator or tongue blade 
to direct and guide the stxident. 

1 1. Don't tell the student what to do. This will upset both the student 
and resident. 

12. Don't rush the student. We learn by doing, so allow students to 
perform all steps of procedure at their own pace. 

13. Never tell students what they did wrong in fix)nt of a resident or 
staff. 

14. After you and the student are out of the room, and you are in a quiet 
area where others cannot overhear your conversation, ask the 
student to evaluate his or her performance. 

15. Conference the student to give immediate feedback on perfor- 
mance. Start with what was done right, then bring up areas that 
need improvement. End with praise. 

If a lot of mistakes were made, the student should repeat a return 
procediire as soon as possible. Do not pass a student ujitil there is 100% 
competency. 
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Challenging the Competency Evaluation 
for Nurse Assistant in Long-Term Care 

Persons who already have extensive training equivalent to the required 
classroom hoxurs and on-the-job training in long-term care, may be 
eligible to ^'challenge*' the Nurse Assistant in Long-Term Care compe- 
tency evaluation (bypass the course and take the evaluation). 

Those eligible to challenge include: 

• Persons who were enrolled in a professional (RN) or practical 
(LPN) nursing education program for at least four months or who 
are enrolled in such a program and who have completed the Fun- 
damentals of Nursing course. 

• Professional Nxirsing or Practical Nursing licensxire candidates 
who have failed state licensure examinations. 

• Persons from other states who can show documentation of success- 
ful completion of a similar state-approved course. 

• Foreign students who have completed a nursing program outside 
the United States and who are awaiting licensure must complete 
the orientation modiile of the course and then may challenge. 

• Persons trained in acute care sections of hospitals as nurse assis- 
tants or persons trained as psychiatric aides must complete the 
orientation modxile with special emphasis on geriatric residents' 
needs, residents' rights, and orientation to the facility. They must 
complete the 100 hours of on-the-job training in a long-term care 
facility or extended care unit of a hospital and then may challenge. 

• Persons trainedin an extended care tmit of a hospital and who have 
been employed in one for at least 12 months and who submit a 
letter of recommendation from the administrator or director of 
nxirsing docima.enting their training. They must first complete the 
units on residents' rights and care of the confused resident. 

• Persons employed by a skilled nursing or intermediate care facility 
as nurse assistants prior to January 1, 1980 for at least three years 
and who submit a recommendation from the administrator or 
director of nxirsing. 

• Persons who, immediately prior to employment, worked as nxirse 
assistants for at least three years in a different nxirsing facility and 
who can provide documentation of continuous employment there 
prior to January 1, 1980, and who submit a recommendation from 
the administrator or director of nursing of that facility. 

• Other persons whose background, education, and training in ger- 
ontology and health occupations includes components of the ap- 
proved training cxirriculum may be allowed to take selected por- 
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tions of the course and challenge the competency evaluation as de- 
termined by evaluation of their credentials by the supervisor of 
health education of the Division of Aging. 

Persons not eligible to challenge the competency evaluation are allied 
health care personnel: emergency medical technicians, medical labora- 
tory technicians, surgical technicians, central supply technicians, and 
dental auxiliaries. 

How to Challenge 

Applicants who want to challenge the final nurse assistant examination 
must submit a request, in writing, to the Division of Aging. The letter 
should include place, beginning date, and termination date of employ- 
ment as well as documentation of certification in another state and 
description of the nurse assistant course, if applicable. 

The letter should be sent to: 

Health Care Educational Specialist 

Division of Aging 

P.O. Box 1337 

615 Howerton Court 

Jefierson City, MO 65102-1337 

(314) 751-3082 

The Division of Aging then sends a letter stating whether or not the 
applicant is eligible to challenge. Those persons permitted to challenge 
must make arrangements to do so within 60 days of employment and 
must have successfully challenged the final examination within 120 days 
of employment. Permission letters not used within 120 days are invalid 
and another request for challenge must be made. 

If the applicant is eligible, she or he shoiald call and make an appointment 
with the school or long-term care facility, and bring the letter, documen- 
tation of course work, and employment history to the appointment A 
time to take the final competency examination will then be scheduled. 

Then the applicant should purchase the textbook, Nurse Assistant in a 
Long-Term Care Facility, and complete all questions in the textbook. The 
applicant must bring to the exam a 1** x 1*' picture in an envelope with 
name, address and phone number printed on the outside of envelope. 

The final competency examination consists of eight procedxires which 
include vital signs and a 50-question written or oral exam. Students 
must perform the eight procedures according to the steps outlined in the 
textbook. One htmdred percent accuracy is required on this part; stu- 
dents must successfiilly answer 40 out of 50 oral or written questions. 

Records 

Upon completion of the competency exam, the instructor sends grade and 
date of attendance, completed competency form and score sheet (see 
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forms in the back of this section), and fees to one of the nursing home 
associations listed on pages 3.14 and 3.15 for certification. See the 
checklist in this section for procedures for certification. 

In order to fiilly understand the procediires for challenging the Nxirse 
Assistant competency evaluation, you should attend a Nxurse Assistant 
Teacher/Trainer workshop. To find out workshop dates or to get answers 
to questions you may have, check with the Division of Aging. 
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Foreword 



The pxirpose of this handbook is to make available to each trainee an 
overview of the Training Program for Nurse Assistant in Long-Term 

Care provided by (Name of School) , approved by the 

state Department of Elementary and Secondary Education, Jeffer- 
son City, Missouri. 

This information will acquaint the student with the philosophy and 
purpose of this program. It will permit students to know, in advance, 
school policies and xinits of the covirse. 



General Statement 



You are now a student in the (Name of School) Nurse Assistant in 

Long-Tenn Care Training Program. 

This pi*ogram, as all other pxibUc education, is operated on a not-for-profit basis. 

Notice of Non-Discrimination 

(Name of School) is committed to a policy of non-discrimination on the 

basis of race, age, sex, reUgion, color, national origin, creed, handicap, or marital or 
parental status. This poUcy is in effect for admissions, educational programs, activities, 
and regulations, as specified by Federal and State laws and regulations. 

Any person beUeving they have a claim pursuant to Section 504 or Title EX should direct 
all inquiries to: Name of Person, Address. Phone Number . 



Statement of Philosophy 

It is the right of every individual to receive optimum health care delivered by trained 
personnel. Federal and State laws and regulations are adopted to insure quality care to 
residents of long-term care facilities. The Nurse Assistant acquires knowledge and skills 
through a prescribed educational program. The residents welfare is the responsibiUty of 
the Nurse Assistant as well as the other members of the long-term health care team. 

Objectives 

Upon completion of this course, the Nurse Assistant will be able to: 

A. Develop good personal habits. 

B. Recognize the Nurse Assistant s role as it fit^ into the organizational structure of 
a long-term care facility. 

C. Identify responsibiUties of the Nurse Assistant to the resident and health care team. 

D. Demonstrate basic skills and techniques in performing imcomplicated nursing 
procedures, according to the program standards. 

E. Organize and administer nxirsing care to residents, based on a plan of care and/or 
direction irom charge personnel. 

F. Demonstrate knowledge of patient's/resident*s rights in assisting residents with 
their daily activities. 

G. Demonstrate ability to apply restorative nursing techniques to assist the handi- 
capped resident to return to his/her best health potential. 
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History of the Course 

The enactment of the Omnibus Nursing Home Act mandated the education of Niirsing 
Assistants. 

Section 27 of Senate Bill Numbers, 328, 432, 35, and 419, (Omnibus Niirsing Home Act) 
states: TEach Nursing Assistant hired to work in a skilled nursing or intermediate care 
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facility, after Janixaiy 1, 1980, shall have successfully completed a nursing assistant 
training program, approved by the department, or shall enroll in the first available 
approved training program, which is scheduled to commence within sixty days of the date 
of the Nursing Assistant s employment. Training programs shaU be ofifered at a location 
most reasonably accessible to the enrollees in each dass. The program may be estabUshed 
by the skilled nursing or intermediate care facility, by a professional organization, or by 
the department, and training shall be given by the personnel of the facility, or a professional 
organization, or by the department, by a jxmior college, or by the vocational education 
department of any high school. 

"As used in this section, the term *nursing assistant' means an employee, including a 
nurse's aide or orderly, who is assigned by a skilled nursing or intermediate care facility, 
to provide or assist in the provision of direct resident health care services under the 
supervision of a niirse, Hcensed imder the nursing practice law, chapter 335, RSMo. This 
action shall not apply to any person, otherwise hcensed, to perform health care services 
under the laws of this state. It shall not apply to volimteers or to members of religious 
firatemal orders, which operate and administer the fadUty, if such volunteers or members 
work without compensation. 

"The training program shall consist of at least the following: (1) A training program 
consisting of seventy-five (75) class hours of training on basic nursing skills, clinical 
practice, resident safety and rights, and the sodal and psychological problems of residents, 
and one hundred (100) hours supervised and on-the-job training."* 

Because of this statutory mandate, the curriculum for the Nurse Assistant in Long-Term 
Care has been developed and approved in a coordinated efiFort, between the Division of 
Aging and the Department of Elementary and Secondary Education. 

The first Nurse Assistant in Long-Term Care coxirse began March 11, 1980. 

Admission Requirements and Procedures 

1. Application must be made, in person, to the (Office. SchooL Address) 

2. Applicants will be accepted on a first-come, first-serve basis, and preference will be 
given to employees of long-term care fadhties. Class size limited to fifteen (15). 

3 . Applicants are selected without regard to age, race, sex, color, national origin, creed, 
handicap, or marital or parental status. 

4. Eligibility requirements: 

a. Must be 18 years of age, or currently enrolled in a secondary health services 
occupations program in an area vocational technical school or comprehensive 
high school. 

b. Must show proof of identity and submit a letter of reference from place of 
employement or from a teacher. 

5. Preference will be given to veterans who meet the criteria of the program. 

Tuition Refund Policy 

1, The cost of is nonrefimdable after the starting date of class, the program 

must depend upon fiill enrollment to meet the costs of the program operation. 



2, Should the student withdraw between enrolhnent date and the starting of the class, 
and a satisfactory replacement can be found prior to the start of the class, a total of 

will be refunded, if paid in advance. The Adult Health Occupationr. 

Education Admissions Committee is solely responsible for determining the eligibil- 
ity of a replacement student. 

3. The textbook fee of is non-refundable after date of issue. 

4, Tuition: . Registration fee: . Liability insurance: 

5. Final certification cost is . 

Holidays 

Classes falling on a school holiday will be rescheduled. 
Course Arrangement 

The program of study extends for 75 hoxirs of theory, usually (Hour) to , 

(Days of Week) , Clinical follows the 75 hours of 

theory. The student must complete 100 hours of clinical practice in the long-term care 
facility, designated by the school. This clinical practice wiU be \mder the direct supervision 
of the Registered Nurse who is your instructor. Following completion of clinical practice, 
the student will be tested by the course instructor and a state certified Nuxse Examiner. 
Total hotirs: 175. 

Units of Instruction 

The Nurse Assistant 
Understanding the Elderly 
Safety 

Food Service 
Personal Care 
Elimination 
Restorative Nursing 
Special Procedures 

Examination and Grading Policies 

Program scale for grading: 90-100 A 

89-90 B 
70-79 C 
60-69 D 
0-59 F 

It is required that students maintain a 70% average in theory. Students are not eligible to 
do clinical if they have not passed theory. There will be three quizzes and one final in theory. 
A 70% average score is required to be eligible for the final examination. 

The student is expected to contact the instructor for a written make-up test schedule. A 
copy wiU be given to the student and a copy wiU be kept in the student^s file. Students failing 
the final certification must retest within ninety days. 



Dismissal From Course 



The instructor may recommend the dismissal of any student whose health, personal 
hygiene, conduct, scholastic standing, or lack of aptitude for Nurse Assistant make it in- 
advisable for him or her to continue in the course. 

Jonduct for which students may be terminated includes, but is not limited to: 

1 . Insubordination. 

2. Abuse of drugs and/or alcohol. 

3. Leaving school premises without instructor's knowledge and/or permission, while 
assigned to classroom. 

4. Inconsistent adherence to written school policies. (Stealing, cursing, physical 
combat with another individual, threatening another individual, etc.) 

Transcripts 

A copy of the final transcript or other school record forms will be forwarded to any employer, 

college, or school upon written request of the graduate and the pa3rment of $ per 

copy. The or'ginal transcript remains the property of (School Name) . 

Completion of Course 

A certificate will be awarded to the student who successfully completes the coxirse. Final 
records will be kept in the (School Name) office. 

Attendance 

1. There will be only one theory absence allowed during the coiirse. More than one 
absence will result in automatic termination fi:om the coxirse, with no reimburse- 
ment of tuition. 

2. It is expected that the student will be on time for all classes. 

3. Students must cal l (Telephone Number) when illness or emergency needs 
require an absence from class. 

Student Welfare and General Policies 

1. Students may not smoke in the classroom, but only in designated areas of the 
building where smoking is allowed. 

2. To maintain a professional relationship, students shall be called by cheir last 
names, i.e.. Miss Smith. 

Uniform Standards 

1. Students will be responsible for having a watch with a second hand during theory 
class. 

2. Students are responsible for obtaining their own white uniform, white hose, and 
white nurse's shoes. 



3. Uniform and shoes are to be clean* 

4. White hose shoxild not have runs. 

Classroom Requirements 

1. Assignments shall be completed and handed in on standard size (8 1/2 x 11) lined 
paper, written in blue or black ink/baUpoint or typewritten. Material must be 
double spaced 

2. Students shall hand in assignments on time. Instructor(s) shall provide specific 
deadline dates. 

3. Notebooks and other writing equipment are provided by the student. 

4. Children, relatives, fiiends, or employees are not permitted to be in attendance 
during school hours. 



STATEMENT 



I have received the Nurse Assistant in a Long-Term Care Facility Handbook and have 
had the handbook explained to me. I xmderstand that more than one (1) absence wUl 
result in automatic termination from the course. 



Instructor's Signature Student's Signature 

Date Date 
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Score Sheet For Nurse Assistant Examination 



Student name 


Social Seciirity Number 


Nursing facility 


Date of Birth 


Attendance 




Make-up 


Total hours: Classroom 








Clinical 


Test scores: 1. 2. 


3. 


(to be completed by instructor before exam) 


Final Exam: Date 


Appearance 


Org *-iization 


Work Habits 



PROCEDURE: Evaluate procedure knowledge, safety, nurse-patient 
interaction, encourage self-help 



END RESULT 



1. T. (Rectal & Oral) P.R. 



2. B.P. 



25 oral questions asked 



Number of questions answered correctly 



Approved . 



SIGNATURES 



Not approved _ 



R.N. Examiner 



R.N. Instruct<>r 



Administrator or Director of Nursing 



Use back of sheet for remarks 



Competencies for Nurse Assistar^t 



Name of Student 
(Ms., Mrs., Mr.) " 



(Last) 



(First) 



(Middle) 



(Maiden) 



Permanent Address. 



Soc. Sec. No._ 



Training Siie_ 



.Date of Birth. 



Date Started . 



. Date Completed Basic_ 



Theory Grade_ 



OJT Start 



OJT Completed . 



Final Grade 



Instructor(s): Basic_ 



(Signature) 



Supervised OJT_ 



(Signature) 



Examiners: 



(Signature) 



(Signature) 



Additional comments: (Nurse Assistant Instnicicr and Supervisor OJT) 



Competencies for Nurse Assistaot (coot*d) ji 



i 

Competency t 


uaie or 
Instruction 


S ^ 

J < 5 


g 


Competency 


8 

^ 1 


Competency 
Achieved 0 


Number of 
Supervised OJT 1 




Safety 

1. Administer first aid to the conscious 
dioking victim. 








Special Procedures 

jU. laioe oral lemperanire. 








51. Take rectal temperature. 








2. Administer first aid to the unconscious 
choldns victim. 








52. Take axillary temperature. 








53. Count pulse and respirations. 








3. Wash hands. Gloving. 








54. Measure blood pressure. 








Food Service 

4. Feed the helpless resident. 








J J, Wetgn resiaenL 












56. Measure residenL 










5. Feed by mouth with a syiinge. 








57. Apply warm moist compress. 










rersoaai ^^arc 

6. Give bed bath. 








58. Apply ice bag^ceciq). 










59. Apply heat lamp. 










7. Give tub bath (see also 18). 








60. Give decubitus care. { 






8. Give shower bath (see also 19). 
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9. Make unoccupied bed. 










10. Make occupied bed. 








(5 = high) 1 


2 3 


4 


5 


1 1 . Assist with oral hygiene. 








12. Administer oral hygiene to 
helplessAmconsdous resident. 








Personal Profesaooal Competencies 
61. Practices good personal hysiene. 








13. Clean dentures. 








6Z Maintaiiu good personal health. 








14. Shave/assist resident with shaving. 








63. Wean appropriate cloches and 
accessories. 








IS. Give back rub/skin care. 








16. Give penneal care to male resident 








64. ExhibiU professional behavior. 








17. Give poineal care to female resident 








65. Maintains confidendaiity. 








1 8. Give shampoo during tub bath. 








66. Reporti to work on time. 








19. CHve shampoo durine shower bath. 








67. Uses facility's procedure for 
absenteeism. 








20. Give bed shampoo. 








21. Comb/brush hair. 








68. Works well with others. 








22. Give fineerriail care. 








69. Communicates well with others. 
Is courteous. 








23. Give toenail care. 








24. DressAindress resident. 








70. Incorporates accepuble techniques 
when caring for confused residents. 








Elimination 

25. Give catheter care. 








71 . Respecu resident's rights in assisting with 
activities of daily living. 








26. Change drainage bag. 








27. GiveAemove urinaL 








72. UtiHies plan or care to meet resident's needs. 








28. Give^move bedpan. 








73. Organizes work in a sequential maimer. 








29. Administer enema. 








74. Undexitands limitations, requests assistance 
when appropriate. 








30. Obtain routine specimen. 








3 1 . Obtain clean catch/midstream 
urine specimen. 








75. Maintains a safe environment for residents. 








76. Uses appropriate body mechanics. 








32. Obtain urine specimen from closed 
uriruuy drainage system. 








77. Repozta and records pertinent information to 
appropriate personneL 








33. Obtain stool spedmea 










34. Obtain sputum specimen. 








35. 








36. 








Restorative Nursing 

37. Move/assist resident to head of bed. 








38. Move helpless residew to head of bed 








39. Move resident to side of bed. 








40. Turn resident toward NA. 








41 . ium resioeni away nom 








47, pnciriftn TT^giA-Jil in pmnft pndtif^n. 












43. Transfer resident £rom bed to ^air. 










44. Transfer resident trom cnair to oeo. 










45. 'transfer resident with mechmical lift 










46. . unbulate resident using a gait belL 










47. Ambulate resident using a walker. 










48. Ambulate resident using a cane. 










49. Give range of motion exercises. 
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4* Medication Technician 
Training Progrann 



Drug therapy plays an extremely important role in the care provided by 
a long-term care facility. Becaxise it is so important, preparing, admini- 
stering, and charting medications have become a full-time job — a job for 
the Medication Technician. 

To assiire quality care, the state has developed comprehensive rules and 
regulations governing the training of the Medication Technician em- 
ployed in a long-term care facility. 

This program is designed to meet those reqxiirements and teach skills in 
medication administration of non-parenteral medications. The student 
will then be qualifed to administer medications and assist licensed 
practical ntirses or registered professional nurses in drug therapy. 

This course does not include insulin therapy, which is a separate coxirse 
Medication Technicians can take once once titiey are certified. See Section 
6 for Insulin Administr?/don details. 



What's inside: 

Page 

An overview of the training program including 

necessary student and instructor qualifications 4.1 

A checklist for implementing the coxirse 4.5 

A sample teaching schedule 4.11 

Sample forms often used with this course Back of this section 

In addition, see the Rules and Regulations section of this manual for legal 
information concerning the Medication Technician Training Program. 
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Medication Technician — Overview 



An Overview of the Medication 
Technician Training Program 

The Medication Technician Training Program is designed to train stu- 
dents to prepare, administer, and chart medications given by all routes, 
except the parenteral route. It requires at least 40 hours of classroom 
training and eight hours of cUnical practice under the supervision of a 
licensed niurse. 

NOTE: Students are not allowed to administer medications un- 
til they have successfully completed the course and passed the 
examination^ 

The Course 

In addition to the skills mentioned above, students will also learn to: 

• Observe, evaluate, reiwrt, and record responses of residents to 
medication. 

• Identify proper medication control and storage procediures. 

• Identify the side effects, interactions, and nursing implications of 
common medications. 

• Identify the lines of authority and areas of responsibility. 

• Identify appropriate reference materials. 

The coxu^ is based on the Medication Technician textbook which uses 
the Lesson Plan format (see page 2.7 for information on this concept). 
There are both student and instructor versions of this text. See the 
Resources section of this manual for ordering materials or contact: 

Instructional Materials Laboratory 
2316 Industrial Dr, 
Columbia, MO 64202 
1-800-669-2465 (Toll Free) 

Student Qualifications 

To quahfy for this coinrse, students must be 18 years old and have a high 
school diploma or GED certificate with scores listed. They must score 
75% on the Basic Skills Test (BEST) administered by an educational 
agency and be employed one year as a Certified Nurs^ Assistant. 

If employment is less than one year, the student must i\ave a letter of 
recommendation &om the administrator or director of mursing of the 
long-term care facility. It is recommended that no CNA with less than 
six months of experience be considered for the coiurse. 
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Challenging the Examination 

People who can dociunent comparable training and experience may be 
able to "challenge'' the examination, which allows them to bypass the 
course and take the examination for certification. 

Students eligible to challenge the examination are: 

• Students enrolled in a professional nursing school or practical 
nursing program who have completed the medication administra- 
tion coxirse and have a letter of endorsement firom the director of the 
program* 

• Individuals who have successfully completed a professional or 
practical nursing program, but who have failed the RN or LPN li- 
censure examination. 

• Individuals who have evidence of successful completion of a state- 
approved medication technician course while working as a psychi- 
atric aide in a Missouri state school or hospital, and have previously 
completed or challenged the approved Nurse Assistant Training 
Program. 

• Individuals employed in a facility licensed or operated by the 
Missouri Department of Mental Health. 

Students who may be eligible to bypass both the course and the exami- 
nation are: 

• Individuals trained and certified by Missouri Division of Health 
Institutional Advisory Nin«es prior to 1978. 

• Individuals certified through the Department of Elementary and 
Secondary Education xising approved Division of Health Occupa- 
tions curriculum (these cards are on file with the Division of Aging). 

• Individuals who have successfully completed a professional or 
practical nursing program and have not yet taken licensxure exami- 
nation. 

• Individtials who have completed an approved medication techni- 
cian coxnrse in another state and who sxibmit a letter of recommen- 
dation firom an administrator or director of nursing in a fadlity 
where they served as a Medication Technician. 

To challenge, individuals must submit a request in writing and any 
applicable documentation to: 

Health Care Education Specialist 
Division of Aging 
P.O. Box 1337 

Jefferson City, Missouri 65102-1337 

If the request is approved, a letter will be sent to the individual firom the 
Division of Aging. This document mtist then be presented to the training 
agency in order to challenge. 
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Medication Technician — Overview 



Instructor Qualifications 

To qualify to teach the Medication Technician Training Program, an 
instructor mxist: 

• Currently be an RN licensed in Missouri or hold a current tempo- 
rary permit fcom the Missoxiri State Board of Niirsing, 

• Meet state certification requirements to hold a current teaching 
certificate firom the Department of Elementary and Secondary Edu- 
cation. 

• Complete a teacher education workshop on how to implement the 
program (contact the Division of Aging or Department of Elemen- 
tary and Secondary Education for workshop dates). The instructor 
must submit a photocopy of current niu^ing license and vita of 
work experience prior to attending the workshop, 

• Be responsible to a sponsoring education agency (a voc-tech school, 
community or junior college, or approved foiir-year educational 
institution). 

When the instructor is an employee of the long-term care fadUty in 
which the trainingis conducted, a qualified RN approved by the sponsor- 
ing educational agency shall conduct the final examination. This 
examiner should meet the same qualifications as the instructor. 

Sponsoring Educational Agency 

The Medication Technician Training Program must be sponsored by an 
educational agency such as an area vocational- technical school, compre- 
hensive high school with existing health occupations program, commu- 
nity or junior college, or an approved four-year institution. 

Classrooms used for training shall contain sufficient space, equipment, 
and teaching aids to meet the course objectives. For general classroom 
suggestions, see page 2.3 of this manual. 

Suggested equipment, in addition to instructor and student guides and 
reference books, includes: 

• Audiovisual materials and equipment (overhead or slide projector 
and screen; or television and video tai)e player). This is optional. 

• Medication trays. 

• Cart to transport medications. 

• Mock medicine cupboard with lock. 

• Form holders. 

• Drug samples iid containers. 

• Emergency tray. 

• Lubifax. 

• Medicine cards. 

• Gloves. 

• SuppUes (record forms). 
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• Blood pressture apparatxis. 

• Skeletorso (optional)- 

• Medicine cups (paper soufiQleX 

• Calibrated medicine cup. 

• Medicine dropper, 

• Medications (assorted pretend medications). 

• Cotton balls. 

• Tissue. 

See Section 8, Resources, for companies that can supply this equipment. 
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Checklist for Medication Technician 
Training Program 

Use this checklist after the course has been set up, the instructor found, 
students recruited, facility and equipment acquired, students notified of 
where and when the course will be held, attendance and grade books 
prepared, and textbooks ordered. See page 2.19 of this manual for in- 
structions on setting up a course. 

The Medication Technician Training Program is imusual in that it relies 
on a partnership between a sponsoring school and the long-term facility. 
The following checklist suggests procedures the school, facility, and in- 
structor should follow. 

Prior to the First Class 

Facility and Instructor Responsibilities 

□ Complete and return training agreement form to school. 

□ Instructor completes FV-1 short form and sends to school to acquire 
teacher certification. 

□ Send a copy of instructor's RN license. Social Security card, resume, 
nursing and college transcripts, and certificate fix>m a *Train the 
Trainer* workshop to the school. 

□ Schedule BEST test with school. 

□ Notify applicants of date, time, place, and requirements of BEST 
test (see sample letter and application included in the back of this 
section). The test will take three to four hours, but there is no time 
limit. 

□ Provide list of names, phone numbers. Social Security numbers of 
students, and teaching schedule to school. 

School Responsibilities 

□ Send agreement form to facility (see the back of this section for a 
sample form). 

□ Sign FV-1 form and send it and a cover letter which states starting 
and finishing dates of class to Department of Secondary and Ele- 
mentary Education (see address, page 4.10) for certification. 

□ Send a letter to the Division of Aging (see address, page 4.10) 
informing them of ins tructor chosen and workshop attendance date. 

□ Administer and grade BEST test. 

□ Notify student and facility of pass or fail. 

□ Set up a file for each student. 
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□ Assist instructor with setting up class. Go over grades, attendance, 
and the three qxzizzes required 

□ Select an examiner. 

□ Prepare files forms for the first day. 

The following items can be done prior to the first day of class or the same 
day hut prior to class time. 

□ Check that the contract is signed. 

□ Bill the facility. 

□ Check instructor's quizzes to make sxire all test questions are firom 
the book. 

□ Review procedures for teaching of an information lesson and a dem- 
onstration lesson with instructor. 

□ Provide VED and course evaluation forms. 

The First Day 

School Responsibilities 

□ Turn student file over to instructor. 

□ Start the class. 

□ Check all pre-entrance requirements and notify student of any 
missing information. The following information is required: 

• Completed apphcation. 

• 1" X 1" photo. 

• VED form. 

• Copy of CNA card. 

• Copy of Social Security card. 

• Official high school transcript or GED scores. 

• BEST test scores. 

• Reference irom director of nursing if employed less than 1 year. 

□ Complete first part of VED form. 

□ Explain the requirements of the course. 

• Students shall achieve an average of 85% overall on three 
written examinations in the course curriculum to be eligible for 
the final examination. 

• All evaluation items must be completed. 

• Students will take a written final exam of 50 questions based on 
course objectives. A minimum score of 85% is required. 

• A minimxmi of 8-10 hours of clinical practice integrated into the 
course is required. 
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• Afinal two-hourpracticum examination is given over the prepa- 
ration, administration, and recording of medications. 

The practicum shall be administered xmder the direct supervi- 
sion of the instructor and an outside examiner and the person 
responsible for administering medication in the long-term care 
facility* Testing on medications not available in the facility is 
done in a simulated classroom situation. Students are expectf d 
to score 100% on this evaluation. 

□ Discuss the length of the course. A minimura of 40 hotirs theory and 
8-10 hours of clinical practice is required before the student is 
eligible to take the competency evaluation and written exam. Any 
missed time must be made up. 

□ If a student who is not challenging fails the final examination, he or 
she can take it one time again within 90 days without repeating the 
course. Challenging students who fail may not retake the exam — 
they mMt enroll in the course* 



□ Set dass rules. Go over written rules verbally. Have students sign 
a form stating that you have explained the rules and they have 
xmderstood them. 

Example: I have had the rules and regulations for being a student 
in the course. Medication Technician, explained to me and I under- 
stand what is expected of me to successfully complete the course. 

Student Signature: 

Date: 

Instructor Signature: 

It's a good idea to develop a student handbook which outlines the 
rules and conduct that are expected of the students. See the back of 
this section for an example of a student manual. 

□ Pass out textbook, Medication Technician. 

□ Explain how to use the textbook. The text is in a Lesson Plan format. 
See the Lesson Plan section of this manual, page 2.7, for more infor- 
mation on this concept. 

□ Pass out class schedule and turn class over to instructor. 

During the Course 

Instructor Responsibilities 

□ Teach the course, covering the Lesson Plans in the textbook. See the 
Teaching Schedule, page 4.11, for an example of how the material 
might be covered. 

□ Administer three quizzes, grade them, and record them. 

□ Complete evaluation forms. 




Medication Technician — Checklist 



□ Keep attendance* 

□ Schedule films with school. 

School Responsibilities 

□ Be available for consultation. 

□ Confirm final written and practicum schedule with instructor. 

□ Provide films if needed. 

□ Prepare 50 questions for the final examination and make enough 
copies for students. Prepare answer sheet. 

Evaluation 

Facility and Instructor Responsibilities 

□ Schedule final exam and practicum with the school. 

□ Check to be sure all pink evaluation sheets are completed, signed 
and dated. 

□ Schedule an examiner from the schooL 

□ Send list of eligible students' names to the schooL 

□ Set up lab for final practicima exam. 

□ Tell students what to expect for practicxma and final written exam. 

□ Average students' quiz grades — 85% required to take the final. 

School, Facility, and Instructor Responsibilities 

□ Administer final 50-question written exam. 85% required to take 
practicum. 

□ Give practicum. 100% grade is required to pass. 

□ Complete transcript which includes competencies. 

□ Complete VED form. 

□ Examiner picks up student records and files to take to the school. 

Certification 

School Responsibilities 

□ School issues certification card and certificate (the examiner may do 
this at evaluation). See examples in the back of this section. 

Instructor Responsibilities 

□ (Optional) Seek registration from a niu^ing home association or 
fi'om a public education agency in the health occupations system, 
or both. 
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Medication Technician — Ctiecklist 



Each agenqr has its owa form* Prepare each form according to its 
instructions* All agencies require the following information: 

^ Typed, completed information* 

• Signatures of examiner and instructor. 

• A photo of student in an envelope with the student's name on it. 
(Face must be no larger than 1" x 1", and there should not be 
writing on either the front or back of the photo.) 

• Fees (checks are accepted only from vo-tech schools or colleges). 

• CJopies of competencies and score sheet. 

Nursing home associations include: 

Missoxui Health Care Association 
236 Metro Drive 
Jefferson City, MO 65109 
Phone: (314) 893-2060 

Executive Director 

Missoxiri League of Niu*sing Home Administrators, Inc. 
1411 Southwest Boulevard 
Jefferson City, MO 65109 
Phone: (314) 634-5345 

Missouri Association of Nursing Homes for the Aging 
6925 Hampton Avenue 
St. Louis, MO 63109 
Phone: (314) 35??"9050 

Final Records 

School Responsibilities 

□ Maintain records — ^transcript, application, VED form, copy of 
instructor's certificate for attending workshop. 

□ Provide copy of transcript or certificate of completion to student and 
long-term care facility. 

□ Submit to the Division of Aging and the Department of Elementary 
and Secondary Education: 

• Copy of CNA certificate for each CMT candidate. 

• Names, addresses, birth dates, and Social Security numbers of 
students who have successfiilly completed the course. 

• Copy of instructor's certificate for attending "Train the 
Trainer"* workshop. 

□ The school must maintain in its files: 

• Copy of each student's high school diploma or transcript show- 
ing graduation date, or passing score on GED. 
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Medication Technician — Checklist 



• A record of 75% passing score on a BEST test for the math, 
language axis, and reading sections* 

• A letter verifying one year's employment as a Nurse Assistant or 
written recommendation by the administrator or Director of 
Nursing at the place of employment. 

Send to: 

Health Care Educational Specialist 

Division of Aging 

RO, Box 1337 

615 Howerton Court 

Jefferson City, MO 65102-1337 

Supervisor, Health Occupations Education 
Department of Elementary & Secondary Education 
Box 480 

Jefferson City, MO 65102 
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Medication Technician — Teaching Schedule 



Medication Technician Training Program 
Sample Teaching Schedule 

Dote 

1. Take care of preliminary paperwork associated with starting the 
class (see Medication Technician Checkhst in this section). 

2. **Becoming a Medication Technician,'' Lesson 1, pp. 1-9. 

3. •'Long-Term Health Care Team,'' Lesson 2, pp. 11-39. 

4. •'State and Federal Control," Lesson 3, pp. 41-89. 

5. Students complete evaluation items (pink sheets) at end of Lessons 
1, 2, and 3 (pp. 7, 19, 20, 21). 

Date 

Quiz: Lessons 1, 2, and 3 

6. •T^edical Terminology and Abbreviations," Lesson 4, pp. 91-103. 

7. •Dosage, Measiirements, and Drug Forms," Lesson 5, pp. 109-118. 

8. Students memorize H.O. 12, pp. 123-124. 

9. •Transcribing Physicians Orders," Lesson 6, pp. 125-153. 

10. Show film •Transcribing Physicians Orders." 

11. •Tackaging, Storage, and Accoimtability," Lesson 7, pp. 155-163. 

12. •^Body Systems," Lesson 8, pp. 167-197. 

13. Students complete all evaluation items (pink sheets) Lessons 4, 5, 
6, 7, 8. 

Date 

Quiz: Lessons 4, 5, 6, 7, and 8 

14. •Drug Classifications," Lesson 9, pp. 199-307. 

15. Students complete sample Drug Cards (see example in the back of 
this section) assigned by instructor. Due date . 

16. Troblems of Observation," Lesson 10, pp. 215-316. H.0. 36, 37, 38. 
Demonstrate H.O. 38. 

17. Students retxim demonstration. 

18. •^asic Guidelines," Lesson 11, pp. 317-331. Give students a make- 
beheve incident and have them complete an incident report form. 

19. "Special Categories of Drug Administration," Lesson 12, pp. 333- 
348. 

20. Students complete evaluation items (pink sheets). Lessons 9, 10, 
11, and 12. Go over H.O. 35, pp. 227-307. 
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Date 

Quiz: Lessons 9, 10, 11, and 12 

21. *Trepai«,Admiinster,Report,andRecordOr 
13, pp. 349-357. 



Date 

22. Students return demonstration in lab: Prepare, Administer, and 
Report. 

23. "Prepare, Administer, Report, & Record Rectal Medications Les- 
son 14, pp. 359-367. 

24. Students retiim demonstration in lab: Rectal Medications. 



Date 

25. Clinical — 4 hours. Prepare and Administer Meds. 

26. "Prepare, Administer,Report,&RecordVaginalMedication,''Less 

15, pp. 369-377. 

27. Students return demonstration in lab: Vaginal Medications. 

28. "Prepare, Administer, Report, & Record Otic Medication,"* Lesson 

16, pp. 379-389. 

29. Students return demonstration in lab: Otic Medications. 



Date 

30. Clinical — 4 hours. Administer Medication. 

31. "Prepare, Administer, Report, & Record Ophthalmic Medication,"* 
Lesson 17, pp. 389-397. 

32. Students return demonstration in lab: Ophthalmic Medications. 



Date 

33. "Prepare, Administer, Report, & Record Nasal Medication,"* Lesson 
18, pp. 399-406. 

34. Students return demonstration in lab: Nasal Medication. 

35. "Administer Oxygen by Nasal,"* Lesson 19, pp. 407-414. 

36. Students return demonstration in lab: Oxygen by Nasal. 



Date 

37. "Prepare, Administer, Report, & Record Topical Medication,"* Les- 
son 20, pp. 415-422. 

38. Students return demonstration in lab: Topical Medication. 



Date 

39. Conduct written examination and clinical practicum (see checklist 
in this section). 
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STUDENT APPLICATION 
MEDICATION TECHNICIAN COURSE 



ApplicatioQ Dtte: 



BEST Test Scores: (Math) 



(Reading) 



TO ALL APPLICANTS: Age, racial, and sexual dau are important in determining the effectiveness of efforts related to 
the provision of equal education. However, this information is optional. A copy of Nursing Assistant Card and a 1" X 1" 
photo is required. This information is not used for admissioa 



□ Miss 

□ Mrs. 

□ Mr. 


Name: (Last) 


(Rrst) 


(Middle) 




(Maiden) 


Home Address: (Street) 


(City) 




(State) 


(Zip) 


Date of Birth: 


CNA Certificate Na: 


Social Security No. : 


Phone No.: 


Place of Bizth: (City) 


(State) 


Ethnic Origin: 


Status: 


□ Sinele 


□ Mankd □ Separated 


□ Divorced 


□ Widow 





EDUC/kTION 



High School (Name) 


(City) 


(State) 


No. Years Attended: 


Did you graduate? 

□ Yes □ No 


What year? 


♦GED: (Place where test was written) 


Date Written: 


College: (Name) 


(City) 


(State) 




Other education: 


*A minimum of four years of high school or its equivalent is tequirod. 


1 ' WORK EXPERIENCE • ^ | 



(List woric experience for last five yean beginning with present position) 



Dates 



Position 


Location 


From 


To 











































Do you giant permission for us to contact previous en^loyei^s) regarding your woiic record? 
□ Ye* □ No 



Signature 
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Dear Applicant: 



The next Medication Technician class is scheduled to begin at . 

The class is scheduled from to on the following days: 



There will be 8-10 hoiirs of clinical experience when theory is finished. This will be 
scheduled the week of and will involve two days for each student. 

The cost is $ , which includes the texbook. 

Students who have more than one absence will automatically terminate themselves 
from the course. 



The pre-entrance BEST test will be given at 

at 

Please be on time and bring the following items with you on testing day. 

1. Identification: Missomi Certified Nurse Assistant Card and one other form of 
identification. 

2. A dollar money order or cashier's check made payable to: 

. NO PERSONAL CHECKS OR CASH. 



An official transcript mtist be sent to the school. The transcript must be signed by the 
principal or registrar, or have the school seal and show the date of graduation. 

Plan for four hours of testing. After the pre-entrance test, you will receive a letter with 
your test scores and information regarding enrollment day and time. 



The student qualifications for taking the Medication Technician Training Program 
are as follows: 

1. High school giaduate or GED equivalency. 

2. Reading comprehension, writing ability, and aptitude for simple mathematics, 
as determined by the BEST test 

3. Completion of the Missoiiri state-approved Nurse Assistant in Long-Term Care 
Training Program. 

4. One-year emplojrment as a Nurse Assistant. 

4. A letter of recommendation from the administrator, if employment has been less 
than one year. 

If there are further questions, please contact me at . 

Sincerely, 

(Name) 

(Titie) 

(Facility) 
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Competencies for Medication Technician 



Name of Student (Last) 




(Fint) 


(Middle) 


(Maiden) 




(Mi., Mn., Mr.) 












Permanent Address (Street) 




(City) 




(S *e) 


(Zip) 


Social Security Niimber 


Traudbg Site 


Date Started 


Date Completed 


Theory Grade 


Instructor 


Examiner 



COMPcTcNCY 




NO 


1. Safeguard medication preparation and storage area. 






2. Inventory drugs. 






3. Transcribe written medication orders. 






4. Wash hands. 






5. Maintain aseptic conditions. 






6. Measure vital signs OPR B/P). 






7. Prepare and administer oral medications. 






8. Prepare and administer rectal medications. 






9. Prepare and administer vaginal medications. 






10. Assemble and administer oxygen per canntila. 






11. Prepare and administer instillations. 






Ear 






Eye 






Nasal 






12. Prepare and administer topical medications. 






13. Report & record information relative to administration of medications. 






14. Requisition and credit medications. 







Agroement Form 
Medication Technician Training Program 

Facm to be con^leted Iq^ Ifae fiunlit^ 

School : 

Address 



Name of course 



Location of course 

Rate of pay 

Effective date 

Number of weeks 

Hours per session 

Financed by 

Student fees or invoices sent to: 



Closing date 

Sessions per week 

Total number of hours 



Submitted by 

Date submitted 

Requirements 

Length of Training: Forty hours of theory, plus a minimum of 8 hours of 
practicum for each student. Beginning and ending dates must be sent to: 

Location of Training: Your facility • 

Instructors: RNs certified for teaching firom your facility. 

Schedule of Training: A schedule of daily sessions and practice assignments for 
each student. Mail schedule to: . 

Instructor Salary: No salary because instructors will be instructing dxuing their 
regular work shift. 

Instructional Supplies and Ecpiipment: To be furnished by your facility. 



Individual Student Guides: To be ordered by the facility from: 

Instructional Materials Lab 
2316 Industrial Drive 
University of Missouri-Columbia 
Columbia, MO 65202 
Phone 1-800-669-2465. 

Approximate cost is $ plus 10% mailing. Each student must have the 

textbook Certified Medication Technician. Cost of book is subject to change. 
Instructor's Manual is $ plus 10% mailing. 

Pre-Entrance Testing: The BEST (Basic Essential Skills Test) is to be scheduled one 
week prior to the beginning of the class. 

The BEST test will be administered by a representative of the . 

The fee to take the BEST test is $10.00 per student, made payable to 

. The $10.00 must be paid by money order or cashier's 

check Checks will be accepted firom the facility. 

To be eligible for the course, the applicant must make a 75% score in math and 
reading. 

Your Cost: $ to cover consultant instructional services and record- 
keeping. This includes the final certification exam by an approved instructor. 

CompIetioinofBecMitisbyFacOiiy: Upon completion, send the following to 



a. Daily attendance card for each student, which will contain the attendance 
and student record during the period of training. 

b. list of students who qualify for certificate. 
Certificates will be mailed to you. 

Tuition Refund: No tuition refund given after the first day of class. 

Student Accoimting: At regfstration, done by the school. 

a. Registration card, application, attendance and grade forms. 

b. One VED-1 form. 

c. Evidence that each student is a high school graduate or equivalent (GED). 

d. Student's picture, 1" x 1** face size. Do not cut prior to submitting. Print 
each student name on an envelope, put picture inside, and seal. 

will be available for consultation dining the period of 

instruction. 

We are happy to work with you in the operation of this program, and trust this 
program will be satisfactory. 



Signature and Title 



SAMPLE MEDICATION CARD 



TRADENAME 
GeoericNamc 



(front) 



INTERACTIONS 
Dmg-Dnig mkI Drug-Food: 



CLASSIFICATION(S): Category B 



INDICATIONS 



ROUTE AND DOSAGE: 



ACTIONS: 



CONTRAINDICATIONS AND PRECAUTIONS: 



NURSING IMPLICATIONS: 



ADVERSE REACTIONS AND PRECAUTIONS: 



(back) 



OTHER CONSIDERATIONS FOR A MEDICATION CARD 
THAT WOULD BE USEFUL TO THE CMT WOULD BE: 



ERIC 



POTENTIAL NURSING DIAGNOSES: 



PATIENT/FAMILY TEACHING 



WHY WAS THIS DRUG PRESCRIBED 
FOR THIS PATIENT? 
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Medication Technician Certification Form 



We, the Tondersigned, hereby certify that the students whose names are listed below have 
completed the course of instruction and have satisfactorily passed the examination to 
qualify for certification as Medication Technicians. 



Name 



Social Security Nxmiber 



Date of Birth 



1.. 

2. _ 

3. _ 
4. 
5.. 
6.. 
7.. 



8.. 
9.. 
10.. 



Submitted to the Missouri League of Nursing Home Administrators office this 
of , 19 . 

Trainiog site ■. 

Address, City, State, Zip 



day 



RN. Examiner . 
RN. Examiner 
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THE SCHOOL DISTRICT OF PARENTERAL, MO. 

€tttitvt^U 

Issued by 

DEPARTMENT OF CAREER & CONTINUING EDUCATION 
THIS IS TO CERTIFY THAT 

has completed a ^hour course in 



in a satisfactory manner and is therefore entitled to this Certiticate. 

Date CoordinatcH', Health Occupations 




121 



state Approved Course 
for 

MEDICATION TECHNICIAN 
STUDENT HANDBOOK 



School Name 

I CERTIFY THAT THE CONTENT AND POLICY ARE TRUE AND CORRECT. 



Signatxire 
(Year) 

{This handbook is provided as an example.) 



# 



Table of Contents 

Page 

Notice of Non-Discrimination 1 
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Tuition Refund Policy 2 
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Units of Instruction 3 

Examinations and Grading Policies 3 

Dismissal fi^m the Gotirse - 3 

Transcripts 4 

Completion of Course 4 

Attendance 4 

Student Welfare and General Policies 4 

Uniform Standards 4 

Classroom Rules » 5 
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Foreword 



The ptirpose of this handbook is to make available to each trainee an 
overview of the state-approved training program for Medication 

Technician provided by tiie (Name of School) 

in cooperation with the Vocational Division of the State Depaiiment 
of Education, Jefferson City, Missouri, 

This information will acquaint the student with the philosophy and 
purpose of this program. It will permit students to know, in advance, 
school policies, course arrangement, and scheduling. 



Notice of Non-Discrimination 

(Name of School) is committed to a poli<gr of non- 
discrimination on the basis of race, age, sex, religion, color, national 
origin, creed, handicap, or marital or parental statiis. This policy is 
in effect for admissions, educational programs, activities, and 
regulations, as specified by Federal and state laws and regulations. 
Preference will be given veterans who meet the criteria of the 
program* 
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General Statement 

You are now a student in the (Name of School) state approved training 

program for Medication Technician. This program, as all other public education, is 
operated on a not-for-profit basis* 

Philosoptiy 

It is the right of every individual to receive optimum health care delivered by trained 
personnel. Federal and state laws and regulations are adopted to insure quality care to 
residents of health care facilities. The Medication Technician acquires special knowledge, 
skills, and techniques in drug administration. The patient's welfare is the legal and 
personal responsibility of the Medication Technician as well as the other members of the 
long-term health care team. 

Objectives 

Upon completion of this course, the Medication Technician will be able to: 

1. Prepare, administer, and chart medications by all routes except those given by the 
parenteral route. 

2. Observe, evaluate, report, and record response of residents to medications given. 

3. Identify responsibilities associated with control and storage of medications. 

4. Identify appropriate reference materials. 

5. Know side effects, interactions, admixtures, and nursing impHcations of common 
medications. 

6. Identify lines of authority and areas of responsibilities. 

Student Qualifications 

1. High school graduate or equivalent (GED). 

2. Score 75% in each category of the BEST Test (reading comprehension and mathe- 
matics). 

3. Preferably one year of experience as a Nurse Assistant or Certified Nurse Aide. If 
less than one yesur, a recommendation of health care agency is due on the day of en- 
roUment. 

4. May or may not be currentiy employed in a long-term care facility. 
Tuition 

Tuition $ Registration Fee $ 

Pre-Entrance Testing $ Certification Fee $ 

Textbook $ 

Tuition Refund Policy 

1. The tuition cost of $ is non-refundable after the starting date of class, as the 

program miist depend upon fiill enrollment to meet the costs of program operation. 
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If the student terminates, the certification fee of $ will be refunded 

2. Shoiild the student withdraw between enrollment date and the starting date of the 
class and a satisfisictory replacement can be found prior to the start of the class, a 

total of $ wiU be refunded if paid in advance. The (Name of School) 

Admissions Committee is solely responsible for determining the eUgibility of a 
replacement student. 

Holidays 

Classes falling on a school holiday will be rescheduled- 

Educational Program 

1. The program constitutes a TtiiniTrmTn of 40 hours of classroom laboratory instruc- 
tion. Hours are planned in advance of starting date of class. 

2. A miTiiTYinm of 8-10 houTS of cliuical practice will be given each participant xmder 
the supervision of the instructor, plus a TnirtiTmim two-hom: practicum examination. 

3. Hoxu^ of clinical practice may vary with each student. 

4. Evaluation includes a TniniTtrnTn of three written tests and classroom and clinical 
practice based on course objectives. Students must have an average of 85% on the 
written test to be eUgible for the final examination. 

5. The final examination includes a written examination of 50 questions and a score 
of 85% is reqinred for passing. 

Units of Instruction 

Medication Technician 

General Principles in Drug Administration 

Preparation Administration 

Reporting and Recording Practicum 

Examination and Grading Policies 

Students shall achieve an average of 85% overall on three written examinations to be 
eligible for the final examination. A score of 85% is required for passing. The final 
examination, if not successfiilly passed, may be retaken one time without repeating the 
course. 

The student is expected to contact the instructor for a written make-up test schedule. A 
copy will be given to the student and a copy will be kept in the student's file. 

Dismissal From ttie Course 

The instructor may recommend the dismissal of any student whose health, personal 
hygiene, conduct, scholastic standing, or lack of aptitude for Medication Technician make 
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it inadvisable for the student to continue in the course* 

Conduct for which students may be disciplined or terminated includes, but is not limited 
to: 

1* Insubordination; 

2* Abxise of drugs and/or alcohol; 

3* Leaving school premises without instructor knowledge and/or permission, while 

assigned to classroom or clinical practice; or 
4. Inconsistent adherence to written school policies* 

Transcripts 

Copy of the final transcript or other school record forms will be forwarded to any employer, 
college, or school upon written request of the individual who successfully completes the 

course and makes payment of $ per copy* The original transcript mmains the 

property of the (Name of School) , To have a transcript sent, send a letter 

of request and $ to: (School Name and Address)* 

Completion of Course 

A certificate will be awarded to the student who successfully completes the coiirse* Final 
records will be kept in the (Name of School) oflSce* 

Attendance 

1. There will be only one theory absence allowed dtiring the course. This one absence 
mxist be made up at a time convenient to the instructor* There are no clinical 
absences allowed* 

2. It is expected that the student will be on time for all classes* 

3. Students must c all (Telephone Number) when iUness or emergency needs 
require an absence firom dass* 

Student Welfare and General Policies 

1 . Students may not smoke in the classroom — only in designated areas of the bxiilding 
where smoking is allowed* 

2* To maintain a professional relationship, students should be called by their last 
names, i*e*. Miss Smith. 

Unifomn Standards 

1* Students are responsible for obtaining their own white uniforms, white hose, white 
shoes, and a watch with a second hand* 

2* The uniform shall be clean, wrinkle-fi:^, and in good repair* 

3* Dress uniforms will be no shorter than mid-knee* Students may wear pant 
uniforms* 
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4. Students shall wear a name pin on left front of the uniform. 

5. Plain white hose will be worn with the uniform (pant or dress). White bobby socks 
and knee-highs are not acceptable. Men must have plain white socks; colored 
bands at the top are not acceptable. 

6. White nurses' shoes will be worn with the uniform. These must be polished and 
have clean shoe strings. The shoes must be in good repair. 

7. Students may wear street clothes to theory classes. Shorts, halters, midriff tops, 
overalls, jeans, mini-skirts, among other fad items, are not acceptable. 

8. White mdergarments for both men and women are required. 

9. Jewelry: 

a. Wedding and engagement rings only may be worn with uniforms. No rings 
with large stones may be worn. 

b. Inconspicuous pinhead-sized earrings may be worn by students with pierced 
ears. 

c. No other jewelry except the nxirse's watch is to be worn with the student 
uniform. 

10. Nails must be kept dean and short. No chipj ed nail polish. 

11. All students* hair must be kept off the collar when in uniform. Hair adornments 
are not to be worn when in uniform. Hair must be off the face. Bangs touching the 
eyebrows and long dangling side curls are xmacceptable. 

12. Beards and mustaches must be neatly trimmed. Daily shaving is an essential part 
of grooming. 

Classroom Rules 

1. Be on time. 

2. No personal phone calls will be accepted. 

3. No smoking, eating, or drinking in the classroom. 

4. No alcoholic beverages or illegal drugs are allowed on the premises. 

5. Tests should be written in pencil. 

6. Cheating is not allowed. 

7. Assignments shall be completed and handed in on standard-size (81/2x11) lined 
paper, written in blue/black ink or typewritten and doiible-spaced. 

8. Students shall hand in assignments on time. Instructors shall provide specific 
deadhnes. 

9. Notebooks and other writing materials are provided by the student. 

10. Children, relatives, friends, or employees are not permitted to be in attendance 
during school hoinrs. 




STATEMENT 



My signature, as affixed below, certifies that: 

1* I have read and understood the contents of the Medication Technician Student 
Handbook. 

2, I understand that only one absence is allowed during the Medication Technician 
Course, and if I have more than one absence, I will automatically terminate myself 
from the Medication Technician course. 



Signature Date 

Complete the following: 

Agency or Facility Name 

Address 

Phone Number 

Name of Contact Person at Agency or Facility 



4> Level I Medication Aide 
Training Program 

"In any facility choosing to actually administer medication, per- 
sonnel doing so must either be a physician, licensed nurse, ceHi- 
fied medication technician or Level I Medication Aide." 

With this revision of the rules and regulations stemming from the 
Omnibus NursingHome Actof 1979, the state ofMissouri created a man- 
date for Level I Medication Aide training. 

To address it, the Division of Aging; the Missouri Department of Elemen- 
tary and Secondary Education, Health Occupations; the University of 
Missouri-Columbia; and the Missouri Residential Care Association 
joined forces to develop a curriculum for the Level I Medication Aide 
Training Program. 

This section deals with the instruction of this curriculimi. 



Whaf s inside: 

Page 

• An overview of the coxirse induding necessary 

student and instructor qualifications .* 5.1 

• A checklist for implementing the course and 

teaching Lesson Plans session by session 5.5 

• A detailed outline of teaching Lesson Plans 5.9 

• Sample forms often used with this course Back of this section 

In addition, you will find the state regulations pertaining to the Level I 
Medication Aide Training Program in Section 7. 
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Level I Medication Aide — Overview 



An Overview of the Level I 
Medication Aide Training Progrann 

The Level I Medication Aide Training Program is an independent self- 
study cotirse with eight hours of integrated formal instruction. It is 
designed to train anyone involved with the administration or distribu- 
tion of medication in Residential Care I or n Facilities (see definitions on 
page 7.2), including proprietors and administrators. 

The course encompasses the techniques of administering and distribut- 
ing drugs, awareness of drug interaction and side effects, control and 
storage of drugs, using appropriate drug references, legalities of admini- 
stration as they relate to resident rights, and a discussion of imderstand- 
ing the needs of the elderly. 

The course is based on the Level I Medication Aide textbook, which uses 
the Lesson Plan format (see the Lesson Plan discussion, page 2,7, for in- 
formation on this concept). See Resources section, page 8 .3, for ordering 
the textbook or contact: 

Listructional Materials Laboratory 
2316 Industrial Dr, 
Columbia, MO 64202 
1-800-669-2465 (ToU Free) 

Course of Study 

Upon completing this coturse, the Level I Medication Aide will be able to: 

1, Define the role ofLevel I Medication Aide, 

2, Identify the purposes of commonly xised drugs, 

3, Identify side effects and interactions of commonly used medica- 
tions, 

4, Prepare, administer/distribate, and record medications, 

5, Observe and report unusual responses to medications (this re- 
quires periodic review), 

6, Identify responsibilities associated with control and storage of 
medications, 

7, Use appropriate drug reference materials. 

At the completion of the practicum, the students will have achieved the 
following competencies: 

1, Wash hands, 

2, Measxure vital signs: TPR 

3, Measxure vital sign: blood pressure (BP), 

4, Prepare and administer instillations: ear, eye, nasal, 

5, Prepare and administer vaginal medications, 

6, Prepare and administer rectal medications, 

5 J 
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Level I Medication Aide 



— Overview 



?• Safeguard medication preparation and storage area. 

8. Maintain cleanliness in medication preparation and administra- 
tion. 

9. Report and record information relative to administration of medi- 
cations. 

10. Prepare and administer topical applications. 

11. Prepare and administer oral medications. 

12. Transcribe written medication orders. 

Student Qualifications 

A student shall riot administer medications without the instructor present 
until he or she successfully completes the course and obtains a certificate. 

The qxialifications for the Level I Medication Aide course are simple: 
Anyone at least 16 years old employable in a Residential Care Facility I 
or II to be involved in direct resident care shaU be eligible to enroll as a 
student or to challenge the final examination. 

Challenging the Examination 

The foUowingindividuals may **challenge" (bypass the course and qualify 
as Level I Medication Aides by passing the final examination): 

• Individuals either enrolled in or who have been enrolled in a profes- 
sional nursing school or in a practical nxirsing program, who have 
completed the medication administration or pharmacology course, 
and who have letters of endorsement fix)m the directors of their 
respective programs. 

• Individuals who provide evidence of successful completion of a 
state-approved Medication Technician Training Program while 
working as a psychiatric aide at a Missouri state school or individu- 
als already trained in medication administration while employed in 
a facility licensed by the Missoxiri Department of Mental Health, 
prior to September 30, 1985. 

• Individuals approved by a long-term care association, according to 
the following criteria: 

1. Employed in a long-term care fadlity for at least three years, 
or 

2. Ciurently employed as the administrator or manager of a long- 
term care facility. 

3. Proficient in measuring vital signs (TPR and blood pressure). 

4. Able to demonstrate reading, writing, and self-study skills. 

Those persons wanting to challenge the final examination shall submit 
application documentation, in writing, to an approved long-term care 
association ~ the Missouri Residential Care Association, (see address on 
page 5.4) or the Missouri Health Care Association (see address on page 
3.14). If approvc^d to challenge, the association will send a letter to the 
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student that can be presented to an approved instructor to make ar- 
rangements for testing. 

Sponsoring Agencies 

The Level I Medication Aide Training Program may be sponsored by an 
area vocational-technical school, a comprehensive high sdiool, a conunu- 
nity^unior college, a college or university approved by the Department 
of Elementary and Secondary Education, a currently licensed Residen- 
tial Care Fadlity I or II, or a long-term care association. 

The sponsoring agency is responsible for: 

• Obtaimng an approved instructor (see below)- 

• Determining the nxmiber of manuals needed for a given program 
and ordering them (see order form under Resources in this manual). 

• Presenting a class schedule and date and location of final examina- 
tion along with student information (see forms in the back of this 
section) for approval by an approved long-term care association. 

• Notifying that long-term care association in advance of any changes 
in dates or locations. 

Classrooms used for training shall contain sufficient space, equipment, 
and teaching aids to meet the course objectives as determined by an 
approved long-term care association. For general classroom sugges- 
tions, see page 2.3 of this manual. 

Suggested equipment includes: 

• Teaching stethoscope. 

• Blood pressure apparatxis. 

• Demonstration drug samples. 

• Overhead projector. 

• Projection screen. 

• Gradtiated measuring devices. 

See the Resources section of this beck for companies that can supply this 
equipment. 

If the instructor is not directly employed by the agency, there must be a 
signed written agreement between the sponsoring agency and the 
instructor which shall specify the role, responsibilities, and Uabilities of 
each party. 

An Approved Instructor 

The instructor ^or the Level I Medication Aide Training Program mxist be 
endorsed by an approved long-term care association. To gain approval, 
the following information is required: 

• Copyof RNor LPNUcense. 

• Copyof Social Security card. 
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• LPN's transcript from a school with an accredited program and 
which shows study of pharmacology. Note: Vaiver nurses'* do not 
meet requirements. 

• A summation of work experience, which sho\ild include at least one 
year in long-term care within the past five years or current employ- 
ment in long-term care for the past six months, or current employ- 
ment in a health occupations education program. 

All of the above is sent to the following: 

Executive Director 

Missouri Residential Care Association 
227 E. Capitol 
Jefferson City, MO 65101 

Supervisor, Health Occupations Education 
Department of Elementary & Secondary Education 
Box 480 

Jefferson City, MO 65102 

Missoiui Health Care Association 
236 Metro Drive 
Jefferson City, MO 65109 
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Checklist for Level 1 
Medication Aide Worlcshop 

Use this checklist after the course has been set up, the students have 
been recruited; notified of where and when the pre-co\irse session will 
be held; textbooks have been ordered; equipment acquired; and grade 
and attendance book set up. See page 2,19 of this manual for instructions 
on setting up a course. 

Implement the Course 

□ Obtain program approval by submitting present projected program 
dass schedule, testing date, and a class roster (see forms at the back 
of this section) to Level I Medication Aide, Missouri Residential 
Care Association or the Missouri Health Care Association. 

□ Exam books will be sent to you prior to the testing date. Check if you 
want booklet A, B, or C, They all cover the same material, but in 
different fashions. If you're retesting, and tised A for the initial test, 
order B or C, Do not let these test booklets out of your possession. An- 
swer sheets accom.pany them. 

□ Notify the Missoiiri Residential Care Association or the Missoxiri 
Health Care Association in advance of any date or time changes. 

Session I (Pre-course Meeting) 

□ Complete enrollment forms and cards. 

□ If Voc-Tech facility, complete VED forms, 

□ Collect tuition and give receipt, 

□ Make a file for each student, 

□ Hand out textbook. Level I Medication Aide. 

□ Give a course overview. Explain the self-study concept, home 
assignments, and the two three-hour and one two^hour classroom 
sessions, 

□ Explain requirements for passing (80% on the written test, 100% on 
the practicimi) and retesting limits (one time within 90 days), 

□ Discuss the written final examination, what it covers as far as class 
and self-study material, 

□ Discuss practicum examination — student will perform preparation 
and administration of medications according to the steps of tiie 
procedure, either in the classroom or in the actual facility. 
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□ Review instructional analysis. This allows the student to under- 
stand the nature of the course and allows you to evaluate the dass 
leveL 

□ Establish a class schedule. Suggest dass sessions every other week 
to allow for home assignments and comprehension of class content. 
You may wish to ask for input fix)m students for scheduling. 

□ Establish a testing date now to give time for organization and re- 
duce student stress. 

□ Divide dass to limit dass size, if necessary, A ratio of one instruc- 
tor to 10 students is good. You can stagger dasses. 

□ Assess competendes. Evaluate individual techniques for measur- 
ing blood pressure and measuring vital signs (temperature, pulse, 
respiration). 

□ Prepare competency check sheets (see form at the back of this 
section). 

□ Establish an extra dass period for those who cannot meet compe- 
tency check sheet and teach Lessons 4, 5, 6. 

□ Make initial assignment — ^read course of study and read Unit I, 
"Introduction,** 

□ Hand out release-of-information form to allow release of course 
results to residential care facility (see form at back of Teaching 
Strategies section in this manual). 

Session II 

See detailed outline of Lesson Plans on the following pages. 

□ Review — ^preface, course of study and philosophy. 

□ Lesson Plans 1, 2, 3, 4, 5. 6. 

□ Cover Handouts 1-3, 2-6, 2-7, 3-9 

□ Assignments: 

• Evaliiation items due at the next session for Lessons 1-6. 

• Read Lessons 7, 8, 9, 10, 11 and complete evaluation items. 

• Report on basic htiman needs and relationships. 

• Study drug classification handout, 3-9. 

• Compile file of the drugs used in your facility. 

Session III 

See detailed outline of Lesson Plans on the following pages. 

□ Review Lesson Plan 7, 8, 9, 10, 11. 

□ Cover Handouts 7-1-5 'through 7-20 briefly. 
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□ Demonstrate Lesson Plan 8. 

□ Assignments: 

• Activities, p. 141 (optional), 187, 163. 

• Evaluation items. 

• Handouts 7-15 through 7-20, 8-21 through 8-24, 9-25 through 9- 
31. 

□ Practice recording and reporting from Lesson Plan 9. 

□ Review for written test. 

Session IV (Testing) 

□ Give written test and supervise practicum. 

Written Test 

Students must receive 80% to pass the written examination. 

Each form of the written test contains 25 questions, a combination of 
true-and-false and multiple-choice, 

A section of the test refers to the classification of drugs. Students will be 
allowed to use the Drug Classification Handout 2-7, pages 41-70 of their 
textbooks, while taking the test. Students must have acceso to reference 
material prior to the testing period. 

□ Let your students know there is a procedure for retesting. They may 
repeat the examination if the instructor requests an alternate test 
booklet. They can repeat the exam only one time and within 90 days. 
You may need to assign additional work to assist the student in 
weak areas. 

See guidelines for challenging the examination in the Overview part 
of this section. 

□ Grade the test with the answer grids that accompany the test 
booklets. 

Practicum 

The student must pass the practicum part of the examination by a score 
of 100%. Students should be instructed to study the performance check 
sheet prior to coming to the session. 

□ Prepare a simulated medication set-up or a controlled session 
within the facility. 

□ Students will prepare a set-up of 10 selected medications for oral 
administration according to the steps of the procedures. 

□ Follow the performance and died o£f each successful completion, 

□ A pencil and paper evaluation will assess the student's understat- 
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ing of the administration of vaginal and rectal medications. 

□ Administering eye drops may be assessed with a check sheet and 
using artificial tears (student's option), or a pencil/paper assess- 
ment may be made. 

□ Sign the performance check sheet if the student's ability is satisfac- 
tory. If not, schedule additional class time and reschedule prac- 
ticum. Or reschedule practicum without class time if you feel the 
imsatisfactory performance was due to student stress. 

After Testing 

□ Prepare a final score sheet for each student. Retain the original in 
the student's file and give copies to: 

• Student 

• Residential care facility, if employed. 

• The Missouri Residential Care Association or the Missouri Health 
Care Association. 

□ For students that pass the test, send the following information to 
the Missouri Residential Care Association or the Missouri Health 
Care Association: 

• Cover letter. 

• Examination booklets. 

• Answer grids. 

• Copy of score sheet 

• Class roster with attendance. 

• Certification fee for each student ($10) for card, certificate, and 
pin (send check firom school or facility, or money order fix)m 
student), payable to the Missouri Residential Care Association or 
to the Missouri Health Care Association.. 

□ In addition, submit names of successful students to the appropriate 
association previously listed and to: 

Supervisor, Health Occupations Education 
Department of Elementary and Secondary Education 
Box 480 

Jefierson City, MO 65102 

Department of Mental Health, if applicable. 

□ Set date for retest if necessary. Can retest one time within 90 days. 

□ Order retest booklet (ask for booklet letter different fi*om original 
test booklet). 
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Sample Lesson Plan Outline for 

Level I Medication Aide Training Program 

Here is a detailed outline for teaching the Lesson Plans of the Level I 
Medication Aide Training Program. 

Following this outline will allow you to cover the Tninimum information 
required to pass the course. However, it may take you longer than eight 
hours to accomplish this curriculum. You will have to try it out and see 
how you can best serve your students* needs. You will, of course, make 
each course unique according to your own style and presentation. 

This outline starts with Session II. It follows the pre-cotirse session in 
which Unit I was assigned and competencies were checked according to 
Lessons 4, 5, and 6. 



Session II 

1. Instructor should review preface, course of study, and philosophy 
in the classroom. 

2. Lesson Plan 1 - "Introduction.'' 

a. Scope of unit. 

1) Teacher centered 

2) Provides student information. 

b. Objectives. 

1) Student centered. 

2) Provides basis for testing. 

c. Introduction. 

1) Prepares for learning. 

2) Sets the stage. 

3) Gets communication on equal basis. 

d. Content. 

1) Goals. 

2) Objectives. 

3) Teaching strategies. 

4) Student responsibilities. 

5) Role of Level I Medication Aide. 



e. 



f. 



Summary and conclusion. 

1) Always read to class. 

2) Ties it together. 

3) Sets the stage for the next lesson. 

Assignments. 

1) Activities optional. 

2) Evaluation items to be brought in at next session. 
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3. Overview of **Basic Hximan Needs, Relationships.'* H.0.1-3, pp. 
15-17. 

a. Will stimulate a lot of dassroom discussion — ^watch your time 
allotment. 

b. Make assignment for outside of class. 

1) Student reports. 

2) Group discussion. 

c. Try to allot some time before beginning the next classroom 
session for remarks. 

4. Lesson Plan 2 - ^^Classification and Implications of Commonly- 
Used Drugs'* 

a. Scope of imit. 

b. Objectives. 

c. Introduction. 

d. Outline content. 

1) Terms. 

2) Drug classification. 

a) Jxist cover outline material, not H.O. 

b) Emphasize these are common uses — ^they could be 
prescribed for other symptoms. NEVER double dose, 

c) Assign H.O.S 2-6 and 2-7, pp. 39-70, for self-study. 

3) Observation of drug reaction. 

4) Medications taken most frequently. 

5) Drugs that cause life-threatening reactions. 

a) Emphasize this. 

b) There will be test questions on this. 

e. Summary. 

f. Assignment. Compile file of the drugs xised in your residential 
care facility. 

5. Lesson Plan 3 Physical Changes Due to Drug Reactions'" p. 71. 

a. May open with class discussion fi:om Lesson 2. 

b. Scope of unit. 

c. Objectives. 

1) Students will be tested on objectives. 

2) May not be stated exactly the same. 

d. Introduction, p. 72. 

e. Outline content. 

1) Major problems, p. 73. 

2) Techniques of observation. 

a) Explain how the senses are utilized. 

b) Assign students Review Lessons 4, 5, and 6. 

3) Cover •Xibservations to Report^'briefiy. H.O. 3-9, pp. 85- 
87. 

f. Summary and conclusion. 
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g. Assignments. 

1) Activities will help during the final exam. 

2) Evaluation items. 

3) Handout materials are assigned 

Lesson Plans 4, 5, and 6 - ^ital Signs" and "Hand Washing.'' 

a. Read Scope of Unit HI. 

b. Hopefully these were assessed during pre-session. 

c. Competencies should have been filled out. 

d. Teach these lessons if the entire class could not assess vital 
signs and B/P. 



Session III 

1. Lesson Plan 7 • •*Ba«ic Guidelines," p. 133. 

a. Read Scope of Unit IV. 

b. Objectives. 

c. Introduction. 

1) These are the rules and principles. 

2) Covers the do's and don'ts. 

d. Outline content. 

1) This is not the procedure. 

2) Explains the rationale with the principle. 

a) Explain, the why's of the Seven Rights. 

b) Be store you can answer the questions. 

3) Explain and emphasize the Seven Rights, p. 137. 

4) Encourage using this lesson in present facility. 

5) Cover the H.O.S 7-15 through 7-20 briefly, pp. 145-155. 

e. Summary and conclusion. 

1) This lesson and the following need to be presented in the 
same session. ^ 

2) Re-emphasize any warnings, i.e. : Level I Medication Aide 
is responsible for resident safety after administration of 
medications. 

f. Assignments. 

1) Activity optional, p. 141. 

2) Evaluation items non-optional, p. 143. 

3) Assign H.O. materials, pp. 145-155. 

2. Lesson Plan 8 - *Trepare and Administer Meds,** p. 157. 

a. Objectives. 

1) Indicate this is a procedure. 

2) Indicate these are the steps they must follow on practicum. 

b. Introduction, p. 158. 

c. Steps of procedure, p. 159. 

1) May walk through the procedure verbally before demon- 
strating. 
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2) Demonstrate the steps exactly. 

a) No interaction items. 

b) No extra information imtil after lesson. 

3) Be sure you foEow the steps exactly, because this is the 
student's practicum. 

4) This lesson is set up in two stages. 

a) Steps of preparation. 

b) Steps of administration. 

c) Each stage has a summary — be sure to read before 
going to next stage. 

5) Interaction items can be included after the steps of proce- 
dure have been completed. 

6) Activities. 

a) Allow students to practice steps of procedure after 
lesson. 

b) Be sure they practice in the same sequence as the 
lesson. 

c) Encourage them to follow the competency check sheet. 

d) Students must show competency with handout mate- 
rials by completing a pencil/paper test dxiring prac- 
ticum. 

Assign H.O.s 8-21 through 8-24, pp. 171-178, evaluation 
items, 165-169. 

3. Lesson Plan 9 - "Recording/Reporting Administration of Drugs" 

a. Objectives, p. 179. 

b. Introduction, p. 180. 

c. Outline content, p. 181. 

1) Purpose. 

2) Legal document. 

3) Legal responsibilities, p. 182. 

4) Information on a medication sheet, p. 183. 

5) Information on a prescription label, p. 184. 

6) Medication errors, pp. 184-185. 

d. Simmiary. 

e. Interaction should be included in outline content, p. 187. 

f. Activities, p. 187. 

1) Will reinforce learning. 

2) Could have students record from the physician's order 
sheet to a blank worksheet. H.O.s 9-25 throxigh 9-31, pp. 
191-203. 

3) Could use the completed worksheets for examples. 

4) Make an assignment to work through these materials. 

5) Can put activity with previous lesson for continmty. 

g. Evaluation items should be assigned for home. 

4. Lesson Plan 10 - **Methods of Medication Storage and Control," p. 
205. 
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a. Read Scope of Unit V. 

b. This can be a self-study lesson. 

c. Read objectives. 

d. Read introduction. 

e. Some can work on this lesson while others are practicing the 
lab activity. 

f. Remind them this is on the final exam. 

g. Make assignments. H.O.s 10-32 and 10-33, pp. 217-220; 
evalxiation items, p. 215. 

5. Lesson Plan 11 - *Drug Reference Material," p. 221. 

a. Read Scope of Unit VI. 

b. Read objectives. 

c. Read introduction. 

d. Assessing self-study. 

e. Fill out test evaluation items on p. 229. 

Session IV 

Give written test and supervise practicum. See page 5.7 of this manual. 
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LEVEL I MEDICATION AIDE 
Pre-Class Registration Approval Form 



Instructor: 



Location: 



Address: 



Telephone: 



Projected Class Dates: 



19_ 
-, 19. 



Final Examination 



., 19 

19 

19 



to. 
to. 
to. 
to. 
to. 



Total Tests Needed: 



Test: 



B 



Signature, 



(Name and Title) 



Include a class roster and mail this form to: 
Executive Director 

Missouri Residential Care Association 
227 East Capitol Avenue 
Jefferson City, MO 65101 



Office Use Only 



SAMPLE SCORE SHEET AND COMPETENCIES FOR 
LEVEL I MEDICATION AIDE 



Name: (Ms., Mrs., Mr.) 


Location: (Sponsoring Facility) 


Address: (Street) 


(City) 




(State) (Zip) 


Date started: 


Date completed: 


Final ezaisination form: 

circle one A. B. C. 


Score: 


written test % 


Social Security #: 



COMPETENCIES 



Competencies Demonstrated 
According to Steps of Procedure 


YES 


NO 


Competencies in Oral Exam 
(Examples) 


1 

YES 


NO 


Wash Hands 






1. Digoxim 0.25 mg. PC 






Measure Vital Signs (T,P,R) 






2. Nitroglycerine 0,4 mg. Subl 






Measure Blood Pressure 






3. Elix. Terpin Hydrate with 
Codine 5 ml. PC 






Prepare and Administer Eye Drops 






4. Neo-Synephrine spray 0.25% sol. 
each nostril. Nasal spray 






Competencies Evaluated in the 
Written Final Examination 






5. Diabenase bid 250 mg. PC 






Prepare and Administer Vaginal/ 
Rectal Medications 






6. Kaon Elix. 15 ml. in H^O PC 






Safeguard Preparation and 
Storage Area 






7. Neo-Cortaf (opth) ointment 
0.59% each eye 






Maintain Cleanliness in Medication 
Preparation and Administration 






8. Dulcolax Tab T 5 mg. PC 






Report and Record Information 
Relative to Admin, of Medication 






9. Lasix 40 mg. PC 






NOTE: Preparation and Administratton of 
Medication Requires 100% Accuracy 


10. Ear drops 3 drops each ear 







Instructor Signature 



APPROVED 



NOT APPROVED 



Administrator/Owner/Operator/Director of Voc-Tech School 



(Use back of sheet for comments) 
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<• Insulin Administration 
Training Program 



Insulin administration has become a crucial part of the care given at 
long-term care facilities. The number of insulin-dependent elderly dia- 
betics is increasing dramatically. 

To assure quality insulin care, the Insulin Administration Training 
Program was developed in 1982 by the Missouri Department of Elemen- 
tary and Secondary Education. Tliis programs trains Certified Medica- 
tion Technicians (CMTs) to administer insulin in skilled and interme- 
diate care facilities* 

In residential care facilities^ however, this program has not been 
mandatory — even nonlicensed persoimel who were trained by a licensed 
nurse or physician could administer insulin* 

Until now. Recognizing the need for formal training and minirmiTn 
standards for anyone who administers insulin in residential care fa- 
dlties, the Division of Aging, along with the Missouri Residential Care 
Association, changed Missoxui regulations. 

Any person who administers insulin in a residential care facility must be 
either a Level I Medication Aide or a Certified Medication Technician 
and must have successfully completed or tested out of an insulin 
administration course. Instructor qualifications have been strengthened 
as well. 



What's inside: 

Page 

• An overview of the course including necessary 

student and instructor qualifications 6.1 

• A checklist for implementing the course 6.5 

In addition, you wi'l find the Missoiui regulations pertaining to the 
Insulin Administration Training Program in Section 7. 
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An Overview of the Insulin 
Administration Training Program 

The purpose of the Insulin Administration Training Program is to 
prepare Medication Technicians in a skilled or intermediate care facility 
or Level I Medication Aides in a residential care facility I or II to admini- 
ster insulin. The program also presents information on diabetes and im- 
plications of proper or improper treatment. 

The Course 

The coxirse consists of a Tnim'mnm of four hom^s of classroom instruction 
and includes a final written and practicum examination. 

The curriculum content includes procedxires and instruction in the fol- 
lowing areas: diabetes and its treatment and complications; tjrpes of 
insulin; technique of insulin administration; and methods of monitoring 
blood sugar levels. 

The course is based on the Insulin Administration textbook which uses 
the Lesson Plan format (see page 2.7 for information on this concept). 
There are both student and instructor versions of this text. The texts are 
ordered from: 

Instructional Materials Laboratory 
2316 Industrial Dr. 
Columbia, MO 64202 
1-800-669-2465 (ToU Free) 

The instructor should remove from the Student Manual the evaluation 
items and final written examination (pink sheets) prior to the start of the 
Insulin Administration Training Program and prior to giving the stu- 
dents their instructional manuals. 

NOTE: Students are not allowed to admimster insulin without 
the instructor present until they have successfully completed 
the program. 

Student Qualifications 

Any Level I Medication Aide or Certified Medication Technician working 
in a long-term care facility, who is recommended in writing for training 
by an administrator, manager, or director of nursing with whom he or she 
has worked, shall be eUgible to enroll as a student in this coiurse. 

The letter of recommendation is given to the training agency or instruc- 
tor at enrollment. 
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Challenging the Exam 

Any Certified Medication Technician or Level I Medication Aide, or other 
person who was trained prior to December 31, 1990, to administer 
insulin in a residential care facility by a licensed nxirse or physician not 
\ising the state approved coxirse, must have completed challenging the 
final examination by April 1, 1991. 

Any Certified Medication Technician or Level I Medication Aide who 
took the state-approved Insulin Administration Course ta\ight by 
a licensed niurse prior to December 31, 1990, is eligible to receive a 
certificate without retaking the course or challenging the final examina- 
tion. The individual sends documentation of training to a certifying 
agency. 

Instructor Qualifications 

To qualify to teach the Insulin Administration Training Program, an 
instructor must: 

• Currently be an RN licensed in Missouri and 

• An RN who is currently approved as an instructor for the Level I 
Medication Aide Training Program or Medication Technician 
Training Program. 

Sponsoring Educational Agency 

The Division of Aging shall maintain a list of approved certifying 
agencies to issiie certificates for the Insulin Administration Tr ainin g 
Program. In order for an agency to be approved, it must enter into an 
agreement of cooperation with the Division of Aging which shall be 
renewable annually. The agency must: 

• Review all documents submitted by the instructor to assure that 
the instructor is qualified in accordance with Missouri regulations 
(see page 7.31). 

• Assure all program reqiiirements have been met as set forth in 
these regulations or as stipxilated in the agreement with the 
Division of Aging, 

• Issue certificates to individuals who successfully complete the 
course or who successfiilly challenge the course or who present 
documentation of eligibility as referenced in Missouri regulations, 

• On at least a monthly basis, provide the Division of Aging with the 
names of those receiving certificates. 

• Maintain accurate and complete records for a period of at least two 
years. 

Suggested equipment, in addition to instructor and student guides and 
reference books, include: 
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• Audiovisual materials and eqmpment. 

• Medication trays, 

• Examples of each type insulin, 

• Insulin syringe, 

• Alcohol/antiseptic sponges, 

• Insulin (normal saline vials for classroom demonstration), 

• Medicine card, 

TestiTtg 

The final examination shall consist of a written and practicum examina- 
tion administered by an approved instructor or examiner, 

• The written examination shall include 10 questions taken firom the 
list in the Instructor's Manual 

• The practicum examination shall include the preparation, admini- 
stration, and recording of administration of insulin to a residents) 
under the direct supervision of the instructor/examiner. 

To pass, a score of 80% is required in the final written examination and 
100% accuracy in the performance of the steps of procedure in the 
practicum examination. 

The final examination, if not successfully passed, may be retaken one 
time within 30 days without repeating the course. 

Those challenging the final examination shall complete the coiirse if the 
examination is not passed 
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Checklist for Insulin Administration 
Training Program 

Use this checklist after the course has been set up, the students have 
been recruited; textbooks have been ordered; and equipment acquired. 

□ Enter into an agreement of cooperation with the Division of Aging 
(must be renewed annually). 

□ If class is being offered by a vocational school or community college, 
send to the Department of Elementary and Secondary Education: 

• Complete VE-1 short form. 

• Copy of instructor's nursing school transcripts. 

• Copy of instructor's certificate firom a Medication Technician or 
Level 1 Medication Aide workshop. 

□ Check applicant's files for Level I Medication Aide certification, or 
letters of recommendation from administrator, manager, nurse, or 
director of nxirsing. 

□ Set up class schedule. 

□ Notify applicants of date, time, and location of class. 

□ Set up attendance and grade record book. 

□ Remove firom Student Manual the evaluation items and final writ- 
ten examination (pink sheets) prior to handing the manual to 
students. 

□ Prepare and schedule final examination. 

□ Teach the course. 

□ Give final and practicum examination. 

□ Complete final record and distribute copies as follows: 

1. Maintain a copy in the instructor's or school file for at least two 
years. 

2 Send a copy to a certifying agency. 

3 . Send the original to each individual who completes the course or 
successfully challenges the final practicum examination. 



Final Record 
Competencies for Giving Insulin 



Name of Student 
(M»., Mn., Mr.) 






Maiden 




Address (Street) 


(City) 




(SUte) (Zip) 


Social Security No. 


Certified Medical Technician 


Level I Medication Aide 


Sponsoring Faculty 


Date Course Started 


Date Completed 


Recommended by 


Written Score 


Practicum Sccre 


Cliallenge exam 

□ Yes 


□ No 



Did tho studont: 


YES 


NO 


1. Wash hands thoroughly. 






2. Assemble equipment. 






3. Check insulin bottle for expiration date and against medicine card. 






4. Roll insulin vial in palms of hands to mix. 






5. Wipe top of vial with alcohol/antiseptic sponge. 






6. Pull air into syringe equal to amoimt of insulin to be given. 






7. Insert needle into top of vial and inject air into vial. 






8. Upend vial and syringe and withdraw insulin into syringe. 






9. Remove needle &om vial when accurate dose of insulin has been obtained. 






10. Cap needle and place filled syringe with medicine card. 






11. Check insulin bottle against medicine card to be sure correct type of insulin and 
correct dosage have been obtained. 






12. Have another licensed person check dosage and bottle if another person is available. 






13. Return insulin bottle to storage area and clean up work area. 






14. Place syringe on tray along with an alcohol/antiseptic sponge and the medicine card. 






15. Take tray to bedside. 






16. Identify resident by checking name band and asking resident to state name. 







4* Rules and 
Regulations 



The Training Programs outlined in this book are set up to comply with 
Missouri rules and regulations governing them. 

The following pages provide excerpts from the Omnibxis Niu^ing Home 
Act of 1979 which may be of value to instructors of the training programs 
in this manual. The Act is a lengthy docinnent that details licensing and 
record-keeping requirements for facilities and penalties for violation of 
residents* rights. Also included are reprints of those parts of the Long- 
Term Care Facility Regulations and Licensure Law that apply to these 
programs. 

You may wish to refer to these from time to time to determine what the 
law has to say about the courses you are teaching. 

To obtain a complete document of the Act and aU rules, contact the 
Division of Aging, P.O. Box 1337, Jefferson City, Missouri, 65102-1337. 
Phone (314) 751-3082. 



Whaf s inside: 



Inside this section you will find: Page 

• Excerpts firom the Omnibiis Nursing Home Act 7.1 

• Reprint of the Table of Contents of the Long-Term 

Care Facility Regulations and Licensiure Law 7.7 

• Reprint of Nuree Assistant Training Program 

rules and regulations 7.9 

• Reprint of Medication Technician Training Program 

rules and regulations 7.19 

• Reprint of Level 1 Medication Aide Training Program 

rules and regulations 7.25 

• Reprint of Insulin Administration Training Program 

rules and regulations 7.31 

• Definitions of terms 7.35 



Rules and Regulations - Omnibus Nursing Home Act 



Excerpts from the 
Omnibus Nursing Home Act 

198.003. Citation of law.— Sections 198.003 to 198.186 shall be 
known and may be dted as the *X)nmibiis Nursing Home Act.** 

(L. 1979, 328, 432, 35 & 419 § 2) 

198.006. Definitions^As used in sections 198.003 to 198.186, un- 
less the context clearly indicates otherwise, the following terms mean: 

(1) Abuse, the infliction of physical, sexual, or emotional injury or 
harm; 

(2) Administrator, the person who is in general administrative 
charge of a facility; 

(3) Affiliate: 

(a) With respect to a partnership, each partner thereof; 

(b) With respect to a limited partnership, the general partner and 
each limited partner with an interest of five percent or more in the 
limited partnership; 

(c) With respect to a corporation, each person who owns, holds, or 
has the power to vote five percent or more of any class of securities issued 
by the corporation, and each officer and director; 

(d) With respect to a natural person, any parent, child, sibling, or 
spouse of that person; 

(4) Department, the Missoiiri department of social services; 

(5) Emergency, a situation, physical condition, or one or more 
practices, methods, or operations which presents imminent danger of 
death or serious physical or mental harm to residents of a facility; 

(6) Facility, any residential care facility I, residential care facility 
II, intermediate care facility, or skilled nursing facility; 

(7) Health care provider, any person providing health care serv- 
ices or goods to residents and who receives fxmds in payment for such 
goods or services under Medicaid; 

(8) Intermediate care facility, any premises, other than a resi- 
dential care facility I, residential care facility II, or skilled nursing 
facility, which is utilized by its owner, operator, or manager to provide 
twenty-four hour accommodation, board, personal care, and basic health 
and nursing care services under the daily supervision of a Kcensed ninrse 
and under the direction of a licensed physician to three or more residents 
dependent for care and supervision and who are not related within the 
fourth degree of consanguinity or affinity to the owner, operator, or 
manager of the fadUty; 

(9) Manager, any person other than the administrator of a facility 
who contracts or otherwise agrees with an owner or operator to supervise 
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the general operation of a facility, providing stich services as hiring and 
training personnel, pxnrchasing suppUes, keeping financial records, and 
making reports; 

(10) Medicaid, medical assistance imder section 208.151, RSMo, et 
seq., in compliance with Titie XIX, Public Law 89-97, 1965 amendments 
to the Sodal Security Act (42 USC 301 et seq.), as amended; 

(11) Neglect, the failure to provide, by those responsible forthecare, 
custody, and control of a resident in a facility, the services which are 
reasonable and necessary to maintain the physical and mental health of 
the resident, when such fSailure presents either an imminent danger to 
the health, safety, or welfare of the resident or a substantial probability 
that death or serious physical harm would result; 

(12) Operator, any person licensed or required to be licensed imder 
the provisions of sections 198.003 to 198.096 in order to establish, 
conduct, or maintain a facility; 

(13) Owner, any person who owns an interest of five percent or more 

in: 

(a) The land on which any facility is located; 

(b) The structure or structxnres in which any facility is located; 

(c) Any mortgage, contract for deed, or other obligation secured in 
whole or in part by the land or structure in or on which a facility is 
located; or 

(d) Any lease or sublease of the land or structure in or on which a 
fadlity is located. ^'Owner^ does not include a holder of a debenture or 
bond purchased at public issue nor does it include any regulated lender 
imless the entity or person directiy or through a sxibsidiary operates a 
facility; 

(14) Resident, a person who by reason of aging, illness, disease, 
physical or mental infirmity receives or requires care and services 
furnished by a fadlity and who resides or boards in or is otherwise kept, 
cared for, treated, or accommodated in such facility for a period exceeding 
twenty-foiur consecutive hoinrs; 

(15) Residential care facility I, any premises, other than a resi- 
dential care facility II, intermediate care facility, or skilled nursing 
facility, which is utilized by its owner, operator, or manager to provide 
twenty-four hour care to tliree or more residents, who are not related 
within the fourth degree of consanguinity or affinity o the owner, 
operator, or manager of the facility and who need or are provided with 
shelter, board, and with protective oversight, which may include storage 
and distribution or administration of medications and care during short- 
term illness or recuperation; 

(16) Residential care facility n, any premises, other than a 
residential care facility I, intermediate care facility, or skilled nursing 
facility, which is utilized by its owner, operator, or manager to provide 
twenty-foinr hour accommodation, board, and care to three or more 
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residents, who are not related within the fourth degree of consanguinity 
or affinity to the owner, operator, or manager of the facility and who need 
or are provided wiHx supervision of diets, assistance in personal care, 
storage and distribution or administration of medications, supervision of 
health care xmder the direction of a licensed physician, and protective 
oversight, including care during short-term illness or recuperation; 

(17) Skilled mirsing facility, any premises, other than a residen- 
tial care facility I, a residential care facility II, or intermediate care 
facility, which is utilized by its owner, operator, or manager to provide 
for twenty-four hour accommodation, board, and skilled nursing care 
and treatment services to at least three residents who are not related 
within the fourth degree of consanguinity or affinity to the owner, 
operator, or manager of the facility. Skilled nursing care and treatment 
services are those services commonly performed by or under the super- 
vision of a registered professional ninrse for individuals requiring twenty- 
four hours a day care by licensed nursing personnel including acts of 
observation, care and counsel of the aged, ill, injinred or infirm, the 
administration of medications and treatments as prescribed by a li- 
censed physician or dentist, and other nursing functions req\ming 
substantial specialized judgment and skill; 

(18) Vendor, any person selling goods or services to a health care 
provider. 

(L. 1979 S.B. 328, 432, 3S&419§ 3, AL. 1984 S^. 451, AJL 1987 S.B. 277) 
Effective 6-19-87 

198.073. Persons eligible for care in residential care facility I or 
residential care facility II. — 1 . A residential care facility 11 or residen- 
tial care facility I shall admit and retain only those persons who are 
capable mentally and physically of negotiating a normal path to safety 
using assistive devices or aids when necessary, and who are substan- 
tially capable of caring for their personal needs within the limitations of 
such fadUties, and who do not require hospitalization or intermediate or 
skilled nursing care. 

2. Those persons previously qualified for residence who may have a 
temporary period of incapacity due to illness, surgery, or injury, which 
period does not exceed forty-five days, may be allowed to remain in a 
residential care facility II or residential care facility I if approved by a 
physician. 

(L. 1979 S.B. 328, 432, 35&419§ 24, AL. 1984 SM. 451) 

198.076. Department of social services to establish standards 
and regulations for residential care facilities I and residential 
care facilities 11. — ^The department shall promulgate reasonable stan- 
dards and regulations for all residential care facilities I and all residen- 
tial care facilities II. The standards and regulations shall take into 
account the level of care provided and the nimiber and type of residents 
served by the facility to insure maximum flexibility. These standards 
and regulations shall relate to: 
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(1) The number and qualifications of employed and contract person- 
nel having responsibility for any of the services provided for residents; 

(2) The equipment, facilities, services, and supplies essential to the 
health and welfare of the residents. 

(3) Fire safety and sanitation in the facility; 

(4) Diet, which shall be based on good nutritional practice; 

(5) Personal funds and property of residents; 

(6) Resident rights and resident grievance procedures appropriate to 
the levels of care, size, and type of facility; 

(7) Recordkeeping appropriate to the levels of care, size, and type of 
facility; 

(8) Construction of the facility; 

(9) Care of residents. 

(L.1979 S.B. 328, 432, 35 A 419 §25, AX. 1984 S.B. 451) 

198.079* Department of social services to establish standards 
and regulations for intermediate care and skilled nursing facili- 
ties* — ^The department shall promulgate reasonable standards and 
regulations for all intermediate care facilities and all skilled nursing 
facilities. The standards and regulations shall take into account the level 
of care provided and the type of residents served by the facility. These 
standards and regulations shall relate to: 

(1) The number and qualifications of employed and contract person- 
nel having responsibility for any of the services provided for residents; 

(2) The equipment, facilities, services, and supplies essential to the 
health and welfare of the residents; 

(3) Fire safety and sanitation in the fadlity; 

(4) Diet, which shall be related to the needs of each resident and 
based on good nutritional practice and on recommendations which may 
be made by the physician attending the resident; 

(5) Personal funds and proi>erty of residents; 

(6) Resident rights and resident grievance procedures; 

(7) Recordkeeping, including clinical and personnel records; 

(8) The construction of the facility, including plxnnbing, heating, 
ventilation, and other housing conditions which shall insiire the health, 
safety, and comfort of residents and protection fi-om fire hazards; 

(9) Care of residents; 

(10) Social and rehabilitative service; 

(11) Staff training and continuing education. 

(L. 1979 S.B. 328, 432, 35 & 419 § 26) 
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198.082« Nursing assistant training programs-draining in- 
complete, special requirements, and supervision for as si stant 
beginning duties. — 1. Each niirsing assistant hired to workin a skilled 
nursing or intermediate care facility after January 1, 1980, shall have 
successfully completed a nursing assistant training program approved 
by the department or shall enroll in and begin the first available 
approved training program which is scheduled to commence within 
ninety days of the date of the nursing assistant's employment. Training 
programs shall be offered at a location most reasonably accessible to the 
enroUees in each dass. The program may be established by the skilled 
nursing or intermediate care facility.^ by a professional organization, by 
the department, by any jimior college, or by the vocational education 
department of any high school. 

2. As used in this section the term "^iirsing assistanf* means an 
employee, including a nurse's aide or an orderly, who is assigned by a 
skilled nursing or intermediate care facility to provide or assist in the 
provision of direct resident health care services imder the supervision of 
a nurse licensed \mder the nin*sing practice law, chapter 335, RSMo. This 
section shall not apply to any person otherwise licensed to perform 
health care services imder the laws of this state. It shall not apply to 
volimteers or to members of religioiis or fraternal orders which operate 
and administer the facility, if such volimteers or members work without 
compensation. 

3. The training program after January 1, 1989, shall consist of at 
least the following: 

(1) A training program consisting of at least seventy-five classroom 
hoTirs of training on basic nursing skills, clinical practice, resident safety 
and rights, the social and psychological problems of residents, and the 
methods of handling and caring for mentally confused residents such as 
those with Alzheimer's disease and related disorders, and one himdred 
hours supervised and on-the job-training. The one himdred ho\irs may 
consist of normal employment as nurse assistants under the supervision 
of a licensed niirse; and 

(2) Continuing in-service training to assure continuing competency 
in existing and new niirsing skills. All nursing assistants trained prior 
to January 1, 1989, shall attend, by Aiigust 31, 1989, an entire special 
retraining program established by rule or regtdation of the department 
which shall contain information on methods of handling mentally con- 
fused residents and which may be offered on premises by the employing 
facility. 

(4) Nxirsing assistants who have not successfully completed the 
nursing assistant training program prior to employment may begin 
duties as a nursing assistant only after completing an initial twelve 
hours of basic orientation approved by the department and may provide 
direct resident care only if under the general supervision of a licensed 
nurse prior to completion of the seventy-five classroom hours of the 
training p:ix>gram. 

(L. 1979 S.B. 328.432, 35&419§ 27, AX, 1988 S.B. 602) 
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State of Missouri 

Long-term Care Facility 
Regulations and Licensure Law 

for Residential Care Facilities I & II. 

Intermediate Care Facilities. SIciiled Nursing Facilities 

Department of Social Services. Division of Aging. 1990 

DA. S04P (10-90) 



Rules of Department of Social Services 
Division 15 — Division of Aging 



Note: The following is the Table of Contents for the State of Missouri's 
Long-Term Care Facility Regulations and Licensure Law. Items with 
asterisks are reprinted in full in this manual. To obtain a copy of the entire 
publication, write:DivisionofAging, P.O. Box 1337, 615 Howerton Court, 
Jefferson City, MO 65102-1337. 



198.003 - 
198.186 RSMo. 
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13 CSR 15-14.032 



State Statute-Missouri Nursing Home Licensure 
Law. 
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Assessment of Availability of Beds 

Definition of Terms 

Nurse Assistant Training Program 

Medication Technician Training Program 

Level I Medication Aide 

Construction Standards for New Intermediate Care 
and Skilled Nursing Facilities, and Additions to 
and MsQor Remodeling of Intermediate Care and 
Skilled Nursing Facilities 

Fire Safety Standards for New and Existing Inter- 
mediate Care and Skilled Nursing Facilities 

Physical Plant Requirements for New and Existing 
Intermediate Care and Skilled Nursing Facilities 
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13 CSR 15- 14*042 Administration and Resident Care Reqiiirements 
for New andExisting Intermediate Care andSkilled 
Nursing Facilities 

13 CSR 15-14,052 Dietary Requirements for New andExisting Inter- 
mediate Care and Skilled Nursing Facilities 

13 CSR 15-15-012 Construction Standards for New and Existing 
Residential Care and Newly Licensed Residential 
Care Facilities I and II 

13 CSR 15-15.022 Fire Safety Standards for New and Existing Resi- 
dential Care Facilities I and n 

13 CSR 15-15,032 Physical Plant Requirements for New and Existing 
Residential Care Facilities I and n 

13 CSR 15-15,042 Administrative, Personnel, and Resident Care 
Requirements for New and E x isting Residential 
Care Facilities I and II 

13 CSR 15-15,052 Dietary Requirements for New and Existing Resi- 
dential Care Facilities I and n 

13 CSR 15-17,010 Definitions (Sanitation) 

13 CSR 15-17,020 General Sanitation Requirements for New and 
Existing Long-Term Care Facilities 

13 CSR 15-17.030 Sanitation Requirements Food Service 

13 CSR 15-18,010 Resident Rights 

13 CSR 15-18,020 Resident's Funds and Property 
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13 CSR 15-13.010 

Nurse Assistant Training Program 

PURPOSE: The Omnibus Nursing Home Act mandates in section 
198.082, RSMo (Supp. 1981) that nursing assistants 
employed in skilled nursing and intermediate care facili- 
ties complete an approved training program. This rule 
gives information regarding the purpose of the training 
program, required objectives and curriculum content, 
designates what is the approved course curriculum, and 
indicates the training locations and testing which are re- 
quired for a program to be considered approved. 

Editor^s Note: The secretary of state has determined that the publication 
of material incorporated by reference in this rule would be unduly 
cumbersome or expensive. Therefore, a copy of the manual entitled 
Nursing Assistant in a Long-Term C€ire Facility and a copy of the 
instructor's manual, referred to in subsection (6)(A) has been filed with 
the secretary of state. It may be found at the headquarters of the agency 
or may be obtained from the University of Missouri-Columbia. It will be 
available to any interested person at a cost not mx>re than the actual cost 
of reproduction. 

(1) Definitions: 

(A) Basic coiunse — shall mean the seventy-five (75) hours of 
classroom training, the one-hundred (100) hours of on-the-job super- 
vised training, and the final examination of the approved Nxirse Assis- 
tant Training coiirse. 

(B) Challenge the final examination — shall mean taking the 
final examination of the basic course. 

(C) Long-term care association — shall mean a professional or- 
ganization which shall include, but is not limited to, the Missouri 
Health Care Association, the Missoinri Association of Homes for the 
Aged, or the League of Nursing Home Administrators. 

(D) Nursing service — shall mean an agency which employs a 
pool of nurses and nursing assistants for temporary or intermittent 
placement in long-term care fadhties. 

(E) Training agency — shall mean the organization which spon- 
sors the approved training program. 

(2) The purpose of the Nurse Assistant Training Program shall be to 
prepare individuals for employment in a long-term care facility. The 
program shall be designed to teach skills in resident care which will 
qualify students to perform imcompHcated niarsing procedures and to 
assist licensed practical nurses or registered professional nurses in 
direct residential care. 
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(3) All aspects of the Nurse Assistant Training Program included in 
this rule, (that is qualified instructor, clinical supervisor, examiner, 
approved course cuniculum, supervised on-the-job training, testing, and 
student quialifications) shall be met in order for a program to be consid- 
ered as approved A state-approved professional or practical nursing 
program is also considered as an approved program, 

(4) The program shall consist of abasic course consisting of a minimum 
of seventy-five (75) classroom hours of training on basic nursing skills, 
fire safety and disaster training, resident safety and rights, social and 
psychological problems of residents, and the methods of handling and 
caring for mentally confiised residents such as those with Alzheimer's 
disease and related disorders; one himdred (100) hours of supervised on- 
the-job training (clinical practice); a final examination; and, following 
the basic course, continuing in-service training as provided for in 13 CSR 
15-14042(18). 

(5) The intent of the program shall be to ensure that the nurse 
assistant wiQ be able to--demonstrate good personal habits; recognize 
the nurse assistant's role as it fits into the organizational structure of a 
long-term health care facility; identify responsibilities of the niirse 
assistant to the resident and health care team and in the area of safety 
and infection control; demonstrate basic skills and techniques in per- 
forming uncompUcated nxirsing procedures according to program stan- 
dards; organize and administer nursing care to residents based on a plan 
of care and/or direction fix>m charge persoimel; and demonstrate knowl- 
edge of residents' rights in assisting residents with their activities of 
daily living. 

(6) Cxarriculum content of the program shall include procedures and 
instructions on basic niursing skills in the following areas: basic hygiene 
techniques; bedmaking; personal care of residents; food service; chart- 
ing; safety measures (including fire/safety and disaster preparedness, 
and infection control); basic preventative and restorative care and 
procedures; basic observation procedures, that is, weighing, measuring, 
etc.; communication skills; methods of handling and caring for mentally 
confused residents; resident rights; and ethical and legal resx}onsibili- 
ties. 

(A) The coiu*se curriculum as outlined in the manual entitled The 
Nurse Assistant in a Long-Term Care Facility, produced by the Instruc- 
tional Materials Laboratory, University of Missoini-Columbia, 1987, 
catalogue number 50-5061-S shall be considered the approved course 
curriculmn. Other manuals and course material may be used to supple- 
ment the curriculimi. Instructors shall use the companion instructor's 
guide, catalogue number 50-5061-1. 

(B) An orientation module consisting of certain topics identified 
as such in the approved course curriculum shall be the first material 
covered in the course imless the coiuse is taught in entirety before 
nursing assistants have resident contact. 

1. The orientation module shall include as a minimum the 
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following topics: handwashing, gloving, and infection control; emergency 
procedures and Heimlich Maneuver, resident's rights; abuse and neglect 
reporting; safety (fire and accident); lifting; moving and ambulation; 
answering signal lights; bedpan, xuinal, commode and toilet; preparing 
residents for and serving meals; feeding the helpless; bathing; dressing 
and grooming; mouth care; and bedmaking (occupied and imoccupied). 

2. Students mxast complete the orientation module taught by 
a quaUfied instructor even though they may be employed in a facility 
which has used the approved course material for orientation as required 
by 13 CSR 15-14.042(16). The instructor may, in that instance, a^'ust the 
time required to cover the material or may integrate the material into the 
basic couLTse content. 

(C) The suggested time schedule which is included for each 
curriculum topic in the approved coxirse cited in sxibsection (6XA) shall 
normally be followed; however, as with the orientation module, the time 
required may be adjusted by the instructor to meet the particular 
learning abilities of tiie students in each class. 

(D) The on-the-job supervised component of one himdred (100) 
hours shall start after the student has enrolled and started the coxirse 
curriculum and shall precede the final examination. 

(E) Continxiing in-service education shall be offered in the skilled 
nursing or intermediate care facility to nursing assistants on a regular 
basis following their successful completion of the basic course as required 
in 13 CSR 15-14.042(18). 

(7) Student enrollment and qualifications 

(A) Any individual who is employable by a sk!Ued niorsing or 
intermediate care facility to be involved in direct resident care shall be 
eligible to enroll in the coxurse. A student may be younger than eighteen 
(18) years of age, but no less than sixteen (16) years of age, if— 1) 
currentiy enrolled in a secondary school health services occupation 
program or a cooperative work education program of an area vocational- 
technical school or comprehensive high school; 2) is placed for work 
experience in an intermediate or skilled nursing facility by that program; 
and 3) is under the direct supervision of the instructor and/or licensed 
nxursing staff of the facility. 

(B) All full-time or part-time employees of a skilled nursing or 
intermediate care facility who are involved with direct resident care, and 
who are or were hired in that capacity afteiT January 1, 1980, shall have 
completed an approved nurse assistant training program or shall enroll 
in and begin study in an approved training program within ninety (90) 
days of employment, except as follows: 

1. Persons who were enrolled in a professional (R.N.) or 
practical (L.P.N.) nursing education program for at least four (4) months 
or who are enrolled in such a program and who have completed the 
Fundamentals of Nursing Coinrse may challenge the final examination 
of the coiu^e, as this training is deemed equivalent to the required 
classroom hours and on-the-job training. 

2. Professional Nursing or Practical Nursing licensure can- 
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didates who have failed state licensure examinations may challenge the 
final examination, as their training is deemed equivalent to the required 
classroom hours and on-the-job training. 

3. Persons firom other states who can show docxmientation of 
successful completion of a similar state-approved course may challenge 
the final examination, as their training is deemed equivalent to the 
required classroom hours and on-the-job training. 

4. Foreign students who have completed a nursing program 
outside the United States and who are awaiting licensure shall be 
required to complete the orientation module of the course as given in 13 
CSR 15-13.010(6XB) of this rule and then may challenge the final 
examination, as their training is deemed equivalent to the other required 
classroom hours and on-the-job training. 

5. Persons trained in hospitals as nursing assistants or as 
psychiatric aides shall complete the orientation module with special 
emphasis on the geriatric residents' needs, resident rights, and orienta- 
tion to the facility and shall complete the one htindred (100) hours of on- 
the-job training and then may challenge the final examination, as their 
training is deemed equivalent to the other reqiiired classroom hours; 

6. Persons employed by a skilled nursing or intermediate 
care facility as nxu*sing assistants prior to January 1, 1980, for at least 
three (3) years and who submit a recommendation from the administra- 
tor or director of nursing may challenge the final examination, as their 
training is deemed equivalent to the required classroom ho\n^ and on- 
the-job training; and 

7. Persons who, inunediately prior to employment, worked 
as nursing assistants for at least three (3) years in a different nursing 
facility and who can provide documentation of such continuous employ- 
ment at one such facility prior to January 1, 1980, and who submit a 
recommendation fix)m the administrator or director of nursing of that 
facility, may challenge the final examination, as their trainingis deemed 
equivalent to the required classroom hours and on-the-job training. 

(C) Those persons designated in paragraphs (7XB)1. through 7. 
who want to challenge the final examination, shall sxibmit a request in 
writing to the Division of Aging enclosing any applicable docxmientation* 
The Division of Aging will respond, in writing, either approving or 
denying the request, and if approved, the letter irom the division may be 
presented to a qualified examiner or instructor so that arrangements can 
be made at an approved training fadhty to challenge the examination or 
complete the course as required. 

(D) Those persons permitted to challenge the final examination 
shall have made arrangements to do so within sixty (60) days of 
employment and shall take the next regularly scheduled examination, 

(E) Nursing assistants who are employed by a nursing service 
shall have completed an approved program prior to functioning in an 
intermediate care or skilled nursing facility. 

(F) Allied health care personnel such as emergency medical 
technicians, medical laboratory technicians, sinrgical technicians, cen- 
tral supply technicians, and dental auxiliaries shall not be considered 
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qualified and shall not be allowed to challenge the final examination. 
Such individtials, if employed by a skilled nursing or intermediate care 
facility to provide direct patient care shall enroll in and successfiilly 
complete an approved program. 

(G) If a student drops the course d\ie to illness or incapacity, the 
student may re-enroU in the same facility within six (6) months and make 
up the course material missed without retaking the entire course. 

(H) A student must complete the entire basic coiirse (including 
passing the final examination) within four (4) months of employment. 

(I) A full-time or part-time employee of a skilled ntursing or 
intermediate care facility who is employed as a niursing assistant after 
January 1, 1989 who has not completed at least the classroom portion of 
the basic course shall not provide direct resident care imtil completing 
the twelve (12) hours of supervised practical orientation required in 13 
CSR 15-14.042(16). 

(J) All nursing assistants trained prior to Jantiary 1, 1989 who 
are not trained utilizing the coxirse curriculimi referenced in sxibsection 
13 CSR 15-13.01(K6XA) with at least seventy-five (75) hoiirs of classroom 
instruction shaU attend by Axigust 31, 1989 a si)ecial four (4) hour 
retraining program which utilizes the manual entitled ^%ong-Term Care 
Nurse Assistant Update"" produced by the Instructional Materials Labo- 
ratory, University of Missouri-Coltmibia, 1989, catalogue numbers 50- 
5062-1 or 50-5062-S. Any nursing assistant who does not attend this 
retraining program by August 31, 1989 shall no longer be considered a 
trained nxirsing assistant and aU previoxis credentials issued by any 
source shall be considered invalid. In order to be certified as required by 
13 CSR 15-13.010(12XB)2 such a person shall either complete the entire 
nursing assistant training program or shall receive instruction utilizing 
the update manual and shall successfiilly pass the final examination of 
the nursing assistant training course administered by a state-approved 
examiner with a score of at least eighty percent (80%). 

1. The update course shall be taught by an RN instructor 
who has been approved by the Division of Aging or the Missouri 
Department of Elementary and Secondary Education to teach the Nurse 
Assistant Training Program. 

2. The update course shall be offered in one of the training 
facilities referenced in 13 CSR 15-13.010(8) or in a hospital. If, however, 
a sponsoring agency or an instructor is unable to make arrangements for 
training in one of these locations, an alternate site may be approved by 
the division upon request to the director. Arrangements shall be made so 
that equipment and supplies, as stipulated by the division, are on hand. 

3. The instructor shall verify that each student qualifies to 
take the class by reviewing his/her credentials and if the student does not 
have the needed documentation shall assist him/her to obtain this &om 
the original training agency. 

4. The instructor/student ratio shall be a maximimi of one to 
twenty-five (1-25). 

5. The course material may be taught in one session or may 
be divided into separate imits. It may also be presented as part of a 
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facility in-service education program if the facility has the appropriate 
training facilities. 

6, The instructor shall administer either the tests and inter- 
action items included at the end of each unit or shall administer a final 
examination made up of at least twenty-five questions from these tests. 
The exarQination(s) may be either in written or oral form and the student 
shaU receive an average score of at least seventy (70) on all the tests or 
the single test. If the student does not successfully pass the test or tests, 
he/she shall retake the coinrse or the appropriate section(s) of the coxnrse 
as determined necessary by the instructor. This process shall be com- 
pleted by Axigust 31, 1989, Any student(s) who completed the retaining 
update course prior to the effective date of this rule shall be deemed as 
having successfully completed the retraining and shall be eligible for 
certification, 

7, The instructor shall submit to one of the long-term care 
associations or other agencies approved by the <3ivision to issue certifi- 
cates, the names of all students in his/her dass(es) who have successfully 
completed the retraining program along with the fee required for 
issuance of a card or certificate. Each validating instructor shall make 
every effort to see that the nursing assistants obtain this credential and 
if unable to give the credential to the student shaU retain it for at least 
one (1) year and then return it to the association firom which it was issued, 

8, Each nursing assistant shall present his/her card or cer- 
tificate to his/her employer to validate completion of the retraining 
course and shall retain the original for his/her own records. 



(8) The classroom training shall be offered in one (1) of the following 
training facilities: 

(A) Area vocational technical schools and comprehensive high 
schools currently oSering health service occupation programs provided 
such schools have a written agreement of cooperation with one (1) or 
more skilled nursing or intermediate care facilities in their vicinity for 
the on-the-job training, 

(B) Commimity junior colleges or private agencies approved by 
the Missouri Department of Elementary and Secondary Education and/ 
or accredited by a nationally recognized accrediting agency or associa- 
tion on the list published by the Secretary of the Department of Educa- 
tion, pursuant to the Higher Education Act (20 USC section 295-4 (2XD), 
42 RSC section 298 b(6)) and the Veterans' Readjustment Assistance Act 
(38 USC section 1775(a)) provided such schools have a practice labora- 
tory with one (1) or more bed units and equipment iised in delivering 
health care and which have a written agreement of cooperation with one 
(l)or more skilled niirsing or intermediate care facilitiesin their vicinity 
for the on-the-job training; or 

(C) Licensed skilled niirsing and intermediate care facilities. 



(9) Instructor/student ratio shall be a maximum of one to fifteen (1:15) 
and it is recommended that the ratio be one to ten (1:10), or less. 
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(10) Qxxalifications of Instructors, Clinical Supervisors, and Examiners 
(A) Instructor 

1. An instructor shall be a registered professional niirse 
currently licensed in the state of Missouri, or shall have a temporary 
permit from the State Board of Nursing, 

2. An instructor shall have had one (1) yearns work experi- 
ence in a long-term care facility within the past five (5) years; or shall be 
currently employed in a long-term care facility and shall have been 
employed by that facility for at least six (6) months; or shall be an 
instructor in a Health Occupations Education program which is ap- 
proved by the Missouri Department of Elementary and Secondary 
Education and/or accredited by a nationally recognized accrediting 
agency or association on the list published by the Secretary of the 
Department of Education, pursuant to the Higher Education Act (20 
use section 403(b), 20 USC section 1085(b), 20 USC section 1141(a)) the 
PubUc Health Service Act (42 USC section 293 a (B), 42 USC section 295- 
4(2XD), 42 USC section 298 b(6)) and the Veterans' ReatJgustment 
Assistance Act (38 USC section 1775(a)) and which is aflBliated with a 
long-term care facility. 

3. An applicant to be an instructor other than one teaching 
in a public school, shall submit credentials (resume) and a copy of his/her 
cuixent license renewal card to the Division of Aging. A letter shall be 
provided by the division to the applicant indicating the status of the 
applicant's qualifications and, if not qualified, the reasons and what 
additional requirements are needed. Instructors with letters of approval 
issued by the Missouri Department of Elementary and Secondary Edu- 
cation shall not be required to resubmit their credentials to the Division 
of Aging. 

4. An applicant to be an instructor shall attend a seminar 
approved by the Division of Aging to learn methodology of teaching the 
course, but only after his/her credentials have been reviewed and 
approved by the Division of Aging. The Division of Aging shall issue a 
final letter of approval to be a qualified instructor after the person has 
satisfactorily completed the seminar. The seminar shall be conducted 
either by a long-term care association or the Missouri Department of 
Elementary and Secondary Education using qualified teacher educators 
approved by the Missoiui Department of Elementary and Secondary 
Education and the Division of Aging. 

(B) Clinical Supervisor (on-the-job supervisor). The clinical 
supervisor shall be a registered professional niirse or licensed practical 
nurse currently licensed in the state of Missoxiri or shall have a tempo- 
rary permit fi'om the Missouri State Board of Ntirsing. The clinical 
supervisor shall be currently employed by the facility where the students 
are performing their duties or by the agency conducting the course and 
shall attend the first available seminar approved by the Division of Aging 
to learn methodolcf^ of supervising the on-the-job training. 

(C) Examiner 

1. The examiner shall be a registered professional nurse 
currently licensed in the state of Missouri or shall have a temporary 
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permit from the Missoiiri State Board of Nursing. 

2. The examiner shall have taught a similar course or shall 
be qualified to teach a similar course; shall not have been the instructor 
of the course; and either the instructor or the examiner may be employed 
by the operator whose students are being examined, but not both, 

3. The examiner shall have attended an examiner's seminar 
approved by the Division of Aging to learn the methodology. The seminar 
shall be conducted either by a long-term care association or by the 
Misso\iri Department of Elementary and Secondary Education using 
qualified teacher educators approved by the Missoxiri Department of 
Elementary and Secondary Education and the Division of Aging* 

4. The examiner shall be registered as an examiner either 
with the Missouri Department of Elementary and Secondary Education 
or with the Division of Aging, 

(D) If an instructor, clinical supervisor, or examiner is foimd to 
have acted or knowingly omitted any duty in a manner which would 
materially and adversely affect the health, safety, welfare, or property of 
a resident, the person shall not be considered approved, 

(11) Testing 

(A) A student shall pass a Tniniimini of three (3) written or oral 
tests throughout the course with a seventy (70) average score in order to 
be eligible to take the final examination, 

(B) The final examination will be conducted by a registered 
professional nurse examiner who may be assisted by the registered 
professional nurse instructor utilizing the following procedures: 

1, The instructor will select a long-term care resident to 
participate in the testing process and obtain approval for this activity 
from the resident; 

2. The examiner will verify the eligibility of the students by 
review of competency records (that is successfiil completion of a mini- 
mum of seventy-five (75) classroom hours, one hundred (100) hours of 
supervision, and the required tests as specified in 13 CSR 15- 
13,010(10XA)1), In the event that a qualified instructor for the nurse 
assistant long-term care program did not sign records of a student who 
has successfiily completed the program, without justification or due to 
resigning from their position, the administrator of the facility or the 
public education agency assigned to health occupations may validate the 
training by signature. Evidence of successfiil completion of the basic 
course (that is test scores, class schedules, etc,) must be documented 
prior to a str ''ent taking the final examination; and 

3- The student shall successfiilly complete at least six (6) 
procedures imder the observation of the instructor and examiner, 

A, The six (6) procedures shall always include a type of 
bath, vital signs (temperature, pulse, respirations, and blood pressure) 
and transfer techniques from the standardized curricultmi, 

B, The remainder shall be selected according to the 
resident's care needs at the time of day that testing occurs, 

C, The evaluation of the student shall include commxmi- 
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cation and interaction with the resident, provision of privacy, work 
habits, appearance, conduct, and reporting and recording skills* 

The student shall successfully answer twenty (20) out 
of twenty-five (25) oral questions presented by the examiner based on the 
standardized curriculum. 

4. Any person who fails the final examination except those 
who have been permitted to challenge the examination, shall have the 
opportimity to retake the examination within ninety (90) days* If it is 
failed again, the entire course or selected sections, as determined by the 
examiner, must be retaken before another examination can be given. 

5. Any person who is required by section 198»082 RSMo to 
enroll in the nurse assistant program but who has been permitted to 
challenge the final examination and who fails the examination, must 
immediately re-enroll in and begin study in the next avalable co\irse and 
shall complete the basic coxirse within one (1) year of employment. 

(12) Records and Certification 

(A) Records 

1. The examiner shall complete and sign the competency 
record sheet and the final examination score sheet which shall include 
scores and comments. 

2. A copy of the student's final record sheets shall be provided 
to the student. If the course is not completed, records and documentation 
regarding the portions completed shali be provided to the student if 
requested. 

3. The training agency shall maintain the records of stu- 
dents trained. 

(B) Certification and Entry of Nanies on State Register 

1. The student or the training agency shall submit the 
student's final record sheets to any one of the long-term care associations 
or any other ageL^cy which is specifically approved by the Division of 
Aging to issue nursing assistant certificates and provide names to the 
division for entry on the Nurse Assistant Register. 

2. Each student shall obtain a certificate fix)m a state- 
approved association or agency validating successful completion of the 
training program. 

3. The Division of Aging shall maintain a list of long-term 
care associations or other agencies approved to handle the issuance of 
certificates for the Nurse Assistant Training Program. In order for a 
long-term care association or agency to be approved by the Division of 
Aging, it shall enter into an agreement of cooperation with the Missouri 
Division of Aging which shall be renewable annually and shall effectively 
carry out the following responsibilities: 

A. Review all documents submitted by students to assure 
that both the instructor, cHnical supervisor, and the exaiainer are 
qualified in accordance with 13 CSR 15-13.010(6); 

B. Assxire that all program requirements have been met 
as set forth in these rules or as stipiilated in the agreement with the 
Division of Aging; 
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C. Issue certificates to individuals who have successfully 

completed the course; 

D. Provide the Division of Aging with the names of those 
receiving certificates on at least a monthly basis; and 

E. Maintain accurate and complete records for a period of 
at least two (2) years. 

Auth: sections 198.079 and 198.082. RSMo (1986). Original rule filed 
Aug. 13, 1982, effective Jan. 13, 1983. Amended: Filed March 10, 1983, 
effective June 11, 1983. Amended: Filed Sept. 12, 1984, effective Dec. 13, 
1984. Amended:Filed Oct. 13, 1987, effective Jan. 29, 1988. Emergency 
Amendment filed: Dec. 16, 1988, effective Jan. 1, 1989, expired April 5, 
1989. Amended: Filed Jan. 19, 1989, effective April 27, 1989. 
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13CSR 15-13.020 

Medication Technician Training Program 

PURPOSE: Individuals who administer medications in skilled nurs- 
ing and intermediate care facilities are required by 13 CSR 
15-15.14.042(46) to have successfully completed a medica- 
tion administration training program approved by the 
Division of Aging. This rule sets forth the requirements for 
the approval of a medication technician training program 
designating the required course curriculum content, out- 
lining the qualifications required of students and instruc- 
tors, designating approved training facilities, and outlin- 
ing the testing and certification requirements. 

Editor's Note: The secretary of state has determined that the publication 
of material incorporated by reference in this rule would be unduly 
cumbersome or expensive. Therefore, a copy of the manual entitled 
Medication Technician and a copy of the instructor's manual, referred 
to in subsection (4)(A) has been filed with the secretary of state and may 
also be found at the headquarters of the agency. It will be available to any 
interested person at a cost not more than the actual cost of reproduction. 

(1) The purpose of the Medication Technician Training Program shall 
be to prepare individuals for employment as certified medication techni- 
cians in a long-term care facility. The program shall be designed to teach 
skills in medication administration of nonparenteral medications which 
will qualify students to perform this procedure to assist licensed practi- 
cal ninrses or registered professional nurses in drug therapy. 

(2) All aspects of the Medication Technician Training Program induaed 
in this rule shall be met in order for a program to be considered approved* 
If the program is to be offered in an intermediate skilled nxu:sing facility, 
the a«hninistrator of that facility shall make the arrangements with the 
sponsoring educational agency to: provide the pretesting and review of 
the qualifications of the students, arrange for a certified instructor, 
administer the final examination, and certify the students. 

(3) The objective of the Medication Technician Training Program shall 
be to ensiire that the medication technician will be able to — ^prepare, 
administer, and chart medications by aU routes except those given by the 
parenteral route; observe, evaluate, report, and record responses of 
residents to medications given; identify responsibilities associated with 
cuntrol and storage of medications; identify appropriate reference mate- 
rials; relate side effects, interactions, and nursing implications of com- 
mon medications; identify lines of authority and areas of responsibility, 
and identify what constitutes a medication error. 
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(4) The course shall consist of at least forty (40) classroom hoxirs of 
instruction and a minimum of eight (8) hoxirs of clinical practice xmder 
the supervision of an instructor or licensed nurse designated by the 
spouijoring educational agency, including a Tninimum of two (2) hovirs' 
final practicum in a long-term care facility and a Gael written and 
practicxim examination. The hours of clinical practice may be greater, 
based on each student's mastery of course content as determined by the 
instructor. 

(A) The course developed by the Missoxiri Department of Elemen- 
tary and Secondary Education and the Division of Aging as outlined in 
the manual entitled Medication Technician produced by the Instruc- 
tional Materials Laboratory, University of Missouri-Columbia revised 
1986, catalogue nximber lE-lO-S shall be the approved coiorse curricu- 
lum. Students shall each have a copy of this manual. The instructor shall 
use the companion instructor's guide, catalogue number lE-lO-I. 

(B) The curriculxun content shall include procedtires and instruc- 
tions in the following areas: basic review of body systems and drug effect 
on each; medical terminology; drug classifications; dosage; measure- 
ments and forms; storage and accoimtability; problems of observations 
in drug therapy; and administration by oral, rectal, vaginal, otic, oph- 
thalmic, nasal, skin, and special categories. 

(C) A student shall not be allowed to administer medication xmtil 
successful completion of the course. 

(5) Student Qualifications. 

(A) Any individual employable in a skilled nursing or intermediate 
care facility to be involved in direct resident care shall be eligible to enroll 
as a student in the course if the following criteria are also met: 

1. High school diploma or General Education Development 

(G.E.D.); 

2. Score seventy-five percent (75%) on the Basic Essential 
Skill Test (BEST) on subparts: reading and arithmetic (to be admini- 
stered by public education sector); and 

3. One (1) year employment as a nurse assistant who has 
completed the state-approved nurse assistant training course. If employ- 
ment ha^ been less than one (1) year, a letter of recommendation must 
be submitted to the training facility by the administrator or director of 
nursing of the long-term care facility. 

4. Ntirsing assistants enrolling in the coiirse may or may not 
be ciirrently employed in a long-term care facility. 

(B ) Students shall have successfully completed the approved nurse 
assistant training program as outlined in 13 GSR 15-13-010 prior to 
beginning the medication technician training program, except those 
individuals employed in a facility which is licensed or operated by the 
Missouri Department of Mental Health. 

(C) The following individuals may quahfy as medication techni- 
cians by successfully challenging the course through a written and 
performance final examination: 

1. Students enrolled in a professional nursing school or in a 
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practical nursing program who have completed the medication admini- 
stration course and who have letters of endorsement from the directors 
of their respective program; 

2. Individuals who successfully completed a professional or 
practical nursing program but who failed the professional (R.N.) or 
practical (L.P.N) state licensure examination; 

3. Individuals who provide evidence of successful completion 
of a stf te-approved medication technician coxirse while working as an 
aide at a facility licensed or operated by the Missoxiri Department of 
Mental Health; however, such individuals shall successfully complete 
the orientation module of the approved nurse assistant training program 
and challenge the course by successfully completing the final examina- 
tion of that program prior to being allowed to challenge the Medication 
Technician course by successfully completing that final examination. 

(D) The following individiials may qualify as medication techni- 
cians without taking the course or having to challenge the final exami- 
nation: 

1. Individuals trained by Missouri Division of Health Insti- 
tutional Advisory Niirses prior to 1978, and individuals certified through 
the vocational educational system using the approved Division of Health 
curricxilum. A card file of the names of the individuals trained by the 
Division of Health is maintained in the central oflBce of the Division of 
Aging and the individuals have been issued cards certifying their status ; 

2. Individuals who have completed a medication technician 
course in another state which has been approved by the appropriate state 
agency in that state and who submit a letter of recommendation from an 
administrator or director of nxirsing of a facility in which they served as 
a medication technician; and 

3. Individuals who have successfully completed a profes- 
sional or practical nxirsing program and who have not yet taken the state 
licensiu^ examination. 

(E) Those persons designated in subsections (5XC) and (D) who 
want to challenge the final examination or receive a letter of qualifica- 
tion, shall submit a request in writing to the Division of Aging enclosing 
any applicable documentation. 

1. If approved to challenge the examination, a letter will be 
sent from the division, and may be presented to a sponsoring education 
agency so that arrangements can be made for testing. 

2. If approved to qualify without taking the course or chal- 
lenging the examination, a letter so stating will be sent, and can be 
presented and used in lieu of a certificate. 

(F) Individuals who must qualify by successfully completing the 
final examination or through specially qualifying shall not be allowed to 
admizdster medications until successful completion of the challenge 
process or until receiving a letter of qualification from the Division of 
Aging. 

(6) Instructor Qualifications 

(A) An instructor shall be currentiy licensed to practice as a 
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registered nurse in the state ofMissonri or shall have a temporary permit 
from the Missouri State Board of Nursing. 

(B) The instructor shall meet state certification requirements as 
follows: Hold a current teaching certificate from the Department of 
Element-ary and Secondary Education, Division of Career and Adxilt 
Education; complete an instructor/examiner workshop to implement the 
program; and be responsible to a sponsoring education agency — an area 
vocational-technical school, a comprehensive high school, a co mmuni ty 
or junior college, or an approved four (4>-year institution. Pharmacists 
may assist as guest instructors in the areas of drug distribution systems, 
regulations governing drugs, drugs' actions, adverse reactions, and drug 
interactions. 

(C) When the instructor is an employee of the long-term care 
facility in which training is conducted, a qualified registered niirse 
approved by the sponsoring education agency shall conduct the final 
examinations. The examiner may be the instructor. 

(7) Training Facility. 

(A) The classroom may be located in an area vocational- technical 
school, a comprehensive high school, a commimity-junior college, and 
approved four (4)-year institution, or an off-campus classroom located in 
a skilled nursing or intermediate care facility provided the coinrse is 
sponsored by one (1) of the previously mentioned educational agencies. 
All classrooms shall contain sufficient space, equipment, and teaching 
aids to meet the course objectives as determined by the sponsoring 
educational agency. 

(B) The long-term care facility in which clinical practice and the 
final practicum examination wiU be conducted shall allow students, 
instructors, and examiners access to the medication room, supervised 
access to residents, and access to the medication recording area* 

(C) There shall be a signed written agreement between the spon- 
soring education agency ana a cooperating long-term care facility which 
specifies the roles, responsibility, and liabilities of each party. 

(8) Testing 

(A) Pretesting (the Basic Essential SkiUs Test) shaU be admini- 
stered by qualified testers designated by the sponsoring education 
agency. 

(B) Students shall achieve an average score of eighty-five (85) 
overall on the written examinations in the course cinriculum to be 
eligible for the final examination. 

(C) The final examination shall consist of a written and practionn 
examination. 

1. The written examination shall include fifty (50) questions 
based on the course objectives. A score of eighty-five (85%) is required for 
passing. 

2. The practicum examination shall include the preparation 
and administration by all nonparenteral routes and recording of medi- 
cations administered to residents. It shall be administered imder the 
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direct supervision of the instructor (or examiner) and the person respon- 
sible for medication administered in the long-term care facility. Testing 
on medications not available in the long-term care facility shall be done 
in a simulated classroom situation. 

3. The final examination, if not successfully passed, may be 
retaken one (1) time without repeating the course within ninety (90) 
days. 

(D) The instructor and examiner (where applicable) shall complete 
the final records and the record sheet shall include comi)etencies and 
scores. 

(9) Records and Certification 

(A) Records 

1. The sponsoring education agency shall maintain the rec- 
ords of individuals who have been enrolled in the medication technician 
program and shall siibmit to the Division of Aging the names and 
addresses of all individuals who successfiilly complete the program. 

2. A copy of the final record shall be provided to the medica- 
tion technician if requested. 

3. A transcript may be released with written permission 
firom the student in accordance with the provisions of the Privacy Act- 
P.L. 90-247 

(B) Certification 

1. The sponsoring education agency shall award a certificate 
documenting successful completion of the state-approved medication 
technician course. 

2. The sponsoring education agency which administers the 
challenge examination to qualified applicants shall award a certificate 
documenting successfiil completion of the state-approved medication 
technician course by challenge. 



Auth: section 198.079, RSMo (1986). Original rule filed Aug. 13, 1982, 
effective Jan. 13,1983. Amended: filed Oct. 13, 1987, effective Jan. 29, 1988. 
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13 CSR 15-13.030 

Level I Medication Aide 

PURPOSE: Individuals who administer medications in Residential 
Care Facilities I and II are required by 13 CSR 15- 
15.042(37) to be either a physician, a licensed nurse, a 
certified medication technician, or a level I medication 
aide. This rule sets forth the requirements for approval of 
a level I medication aide training program designating the 
required course curriculum content, outlining the qualifi- 
cations required of students and instructors, designating 
approved training facilities, and outlining the testing and 
certification requirements. 

Editor's Note: The secretary of state has determined that the publication 
of material incorporated by reference in this rule, specifically the manual 
entitled Level I Medication Aide produced by the Instructional Mate- 
rials Laboratory, University of Missouri (1985), would be unduly cumber- 
some or expensive. Therefore, a copy of the manual has been filed with the 
secretary of state and may also be found at the headquarters of the agency. 
It will be available to any interested person at a cost of not more than the 
actual cost of reproduction. 

( 1 ) The purpose of the Level I Medication Aide Training Program shall 
be to prepare individuals for emplojonent as level I medication aides in 
residential care facilities I and II. The program shall be designed to teach 
skills in medication administration of nonparenteral medications in 
order to qualify students to perform this procedure only in residential 
care facilities I & II in the state of Missouri. 

(2) All aspects of the Level I Medication Aide Training Program in- 
cluded in this rule shall be met in order for a program to be considered 
approved. 

(3) The objective of the Level I Medication Aide Training Program shall 
be to ensure that the medication aide will be able to— define the role of 
a level I medication aide; prepare, administer, and chart medications by 
non-parenteral routes; observe, report, and record imusiial responses to 
medications; identify responsibilities associated with control and stor- 
age of medications; and utilize appropriate drug reference materials. 

(4) The course shall be an independent self-study course with a mini- 
mtim of eight (8) hours of integrated formal instruction and practice 
sessions supervised by an approved instructor which shall include a final 
written and practicum examination. 

(5) The curriculum content shall include procedures and instructions in 
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the following areas: basic human needs and relationships; drug classifi- 
cations and their implications; assessing drug reactions; techniques of 
drug administration; medication storage and control; and drug reference 
resources. 

(6) The course developed by the Missouri Department of Elementary 
and Secondary Education and the Division of Aging as outlined in the 
manual entitled Level I Medication Aide (IE 64-1) produced by the 
Instructional Materials Laboratory, University of Missouri-Columbia, 
shall be the approved course curriculum. Students and instructors shall 
each have a copy of this manual. 

(7) A student shall not administer medications without the instructor 
present until he/she successfully completes the cotirse and obtains a 
certificate. 

(8) Student qualifications 

(A) Any individual employable in a residential care facility I or II 
to be involved in direct resident care shall be eligible to enroll as a student 
in this coxurse or to challenge the final examination. 

(B) The following individuals may qualify as level I medication 
aides by successfully challenging the final examination: 

1 . Individuals either enrolled in or who have been enrolled in 
a professional nursing school or in a practical nxirsing program who have 
completed the medication administration or pharmacology course and 
who have letters of endorsement firom the directors of their respective 
programs; 

2. Individuals who provide evidence of successful completion 
of a state-approved medication technician course while working as a 
psychiatric aide at a Missouri state school or individuals already trained 
in medication administration while employed in a facility licensed by the 
Missouri Department of Mental Health prior to September 30, 1985. 

3. Individuals employed in residential care facilities n who 
were trained in medication administration prior to September 30, 1985; 
and 

4. Individiials approved by an approved long-term care asso- 
ciation according to the following criteria: 

A- Shall have been employed in a long-term care facility 
for at least three (3) years; 

B. Shall be currently employed as the administrator or 
manager of a long-term care facility; 

C. Shall be proficient in measuring vital signs (PTR, B/ 

P); and 

D. Shall be able to demonstrate reading, writing, and 
self-study skills. 

(9) Those persons wanting to challenge the final examination shall 
submit a request in writing to an approved long-term care association 
enclosing applicable documentation. If approved to challenge the exami- 
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nation, a letter so stating will be sent &om the association to present to 
an approved instructor so that arrangements can be made for testing. 

(10) Instructor Qualifications 

(A) An instructor shall be currently licensed to practice as either 
a registered nurse or a practical nurse in the state of Missouri or shall 
hold a current temporary permit &t)m the Missouri State Board of 
Nursing. If the individual is a licensed practical nurse, the following 
additional reqiiirements shall be met: 

1. Shall not be waivered; and 

2. Shall be a gradxiate of an accredited program which has 
pharmacology in the curriculxmi. 

(B) In order to be qualified as au instructor, the individual shall 
have had one (1) year's experience working in a long-term care facility 
within the past five (5) years; or shall be currently employed in a long- 
term care facility and shall have been employed by that facility for at 
least six (6) months; or shall be an instructor in a Health Occupations 
Education program; and shall have attended a "Train the Trainer^ 
workshop to implement the Level I Medication Aide program conducted 
by a registered nurse presenter approved by the Department of Elemen- 
tary and Secondary Education. 

(C) Upon completion of the workshop and receipt of all credentials 
validating qualifications, the presenter shall issue a certificate indicat- 
ing that the instructor is approved to teach the Level I Medication Aide 
course and shall submit the names of the approved instructors to the 
approved long-term care association. 

(11) Sponsoring Agencies 

(A) The Level I Medication Aide Training Program may be spon- 
sored by an area vocational-technical school, a comprehensive high 
school, a community-junior college, a college or imiversity approved by 
the Department of Elementary and Secondary Education, a currently li- 
censed Residential Care Facility I or U, or a long-term care association. 

(B) The sponsoring agency is responsible for obtmning an ap- 
proved instructor, determining the number of manuals needed for a 
given program, ordering the manuals for the students, and presenting a 
class schedule for approval by an approved long-term care association, 
to include — the name of the approved instructor; the number of students 
enrolled; the name, address, telephone ntjunber, and age of each student; 
the name and address of the facility that employs the student, if 
applicable; the date and location of each class to be held; and the date and 
location of the final examination. The long-term care association which 
approved the course shall be notified in advance if there are any changes 
in dates or locations. 

(C) Classrooms used for training shall contain suf!j.cient space, 
equipment, and teaching aids to meet the course objectives as deter- 
mined by an approved long-term care association. 

(D) If the instructor is not directly employed by the agency, there 
shall be a signed written agreement between the sponsoring agency and 
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the instructor which shall specify the role, responsibilities, and liabilities 
of each party. 

(12) Testing 

(A) The final examination shall consist of a written and a prac- 
ticiun examination administered by the instructor. 

1. The written examination shall include twenty-five (25) 
questions based on the course objectives. 

2. The praddcum examination shall include the preparation 
and administration by non-parenteral routes and recording of medica- 
tions administered to residents \mder the direct supervision of the 
instructor. If testing is not done in a long-term care facility, it shall be 
done in a simxilated classroom situation. 

(B) A score of eighty percent (80%) is required for passing the final 
written examination and one hxxndred percent (100%) accuracy in the 
performance of the steps of procedures in the practicum examination. 

(C) The final examination, if not successfully passed, may be 
retaken within ninety (90) days one (1) time without repeating the 
course. However, those challenging the final examination m\ist complete 
the course if the examination is not passed ia the challenge process. 

(D) The instructor shall complete final records and shall siibmit 
these and all test booklets to the sponsoring agency. 

(13) Records and Certification 

(A) Records 

1. The sponsoring agency shall maintain records of all indi- 
viduals who have been enrolled in the Level I Medication Aide Program 
and shall submit to the long-term care association which approved the 
course all test booklets, a copy of the score sheets, and a complete class 
roster. 

2. A copy of the final record shall be provided to any individ- 
ual enrolled in the co\u^. 

3. A final record may be released only with written permis- 
sion fi:om the student in accordance with the provisions of the privacy act 
(PL 90-247). 

(B) Certification 

1. The long-term care association which approved the course 
shall award a Level I Medication Aide certificate to any individual 
successfully completing the coiirse upon receiving the req\iired final 
records and test booklets from the sponsoring agency 

2. The long-term care association which approved the course 
shall submit to the Missouri Division of Aging the names of all individu- 
als receiving certificates. 

(14) The Division of Aging shall maintain a list of long-term care 
associations approved to handle the Level I Medication Aide Training 
Program. In order for a long-term care association to be approved by the 
Division of Aging, the association shall enter into an agreement of 
cooperation with the Missouri Division of Aging which shall be renew- 
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able annually and shall effectively carry out the following responsibili- 
ties: 

(A) Review and approve credentials of students who wish to 
challenge the final examination; 

(B) Maintain a roster of approved instructors; 

(C) Approve sponsoring agencies, class schedules, and classroom 
space; 

(D) Distribute final examinations, review test booklets, score sheets, 
and class rosters; 

(E) Award certificates to individuals who successfully complete 
the course^ provide the Division of Aging with the names of those 
receiving certificates; and 

(F) Maintain records. 



Auth:$ection 198.076,RSMo (Supp. 1984). Original rule filed May 14, 1985, 
effective Sept. 1, 1985. Amended: Filed Oct 16, 1985, effective Jan. 12, 1986. 
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13CSR 15-13.040 

Insulin Administration Training Program 



PURPOSE: This rule sets forth the requirements for approval of an 
insulin administration training program, designates the 
required course curriculum content, outlines the qualifica- 
tions required of students and instructors, and outlines the 
testing and records requirements. 

Editor's note: The secretary of state has determined that the publication 
of material incorporated by reference in this rule would be unduly 
cumbersome or expensive. Therefore, a copy of the manual entitled 
Insulin Administration and a copy of the instructor's manual, referred 
to in section (4), has been filed with the secretary of state. It may be found 
at the headquarters of the agency or may be obtained from the University 
of Missouri-Columbia. It will be available to any person at a cost estab- 
lished by state law. 

(1) The piirpose of the Insulin Administration Training Program shall 
be to prepare medication technicians in a skilled nursing or intermediate 
care fadKty or medication aides in a residential care facility I or n to 
administer insuKn. The program shall be designed to present informa- 
tion on diabetes as it relates to symptoms and impUcations of proper or 
improper treatment, and to teach skills in insulin administration in 
order to qualify students to perform this procediu^ in long-term care 
facilities in Missouri. 

(2) The cotirse shall consist of at least four (4) hours of classroom 
instruction by an approved instructor and shall include a final written 
and practicum examination. 

(3) The curriculum content shall include procedures and instruction in 
the following areas: diabetes and its treatment and complications; types 
of instdin; technique of insulin administration, and methods of monitor- 
ing blood sugar levels. 

(4) The course entitled Insulin Administration (IE-80-I) produced by 
the Instructional Materials Laboratory, University of Missouri - Colum- 
bia, shall be the approved course curriculum. Students and instructors 
shall each have a copy of the manual. 

(5) A student shall not administer insxilin without the instructor pres- 
ent imtil s/he has successfully completed the course. 

(6) Student Qualifications. 

(A) Any level I medication aide working in a residential care 
facility who is recommended in writing for training by an administrator/ 
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manager or nurse with whom s/he has worked shall be eligible to enroll 
as a student in this course. 

(B) Any certified medication technician who is recommended 
in writing for training by the administrator or director of nursing with 
whom s/he has worked shall be eligible to enroll as a student in this 
course. The letter of recommendation shall be given to the training 
agency or instructor at enrollment. 

(C) Any certified medication technician or level I medication 
aide, or other person who was trained prior to December 31, 1990 to 
administer i'ti^^iiHti in a residential care facility by a licensed nurse or 
physician not using the state-approved course, may challenge the final 
examination. The challenges shall be completed prior to April 1, 1991. 

(D) Those persons wanting to challenge the final examination 
shall submit a request in writing to a certifying agency enclosing a 
signed statement fi:om the physician or licensed nxirse indicating prior 
training. If approved to challenge the examination, aletter so stating will 
be sent to the individual to present to an approved instructor/examiner 
so that arrangements can be made for testing. 

(E) Any certified medication technician or level I medication 
aide who took the state-approved Insulin Administration Course taught 
by a licensed nurse prior to December 31, 1990 shall be eligible to receive 
a certificate without retaking the coinrse or challenging the final exami- 
nation. S/he shall send the docvimentation of such to a certifying agency. 

(7) Instructor Qualifications. Only a registered nurse who is <m ap- 
proved instructor for the Level I Medication Aide Program, ir actor/ 
examinerfor the CertifiedNurse Assistant Program, or instructor for the 
Certified Medication Technician Program shall be considered qualified 
to teach the Insulin Administration Course. 

(8) Testing 

(A) The final examination shall consist of a written and 
practicum examination administered by an approved instructor or 
examiner. 

1. The written examination shall include ten (10) ques- 
tions extracted firom the list in the instructor's manual. 

2. The practicxun examination shall include the prepara- 
tion, ad'ninistration, and recordmg of administration of insulin to a 
resident(s) xmder the direct supervision of the instructor/examiner. 

(B) A score of eighty percent (80%) is required for passing the 
final written examination and one hxmdred percent (100%) accuracy in 
the performance of the steps of procediu-e in the practicum examination. 

(C) The final examination, if not successfully passed, may be 
retaken one (1) time within thirty (30) days without repeating the course. 

(D) Those challenging the final examination shall complete 
the course if the examination is not passed in the challenge process. 

(9) Records 

(A) The instructor shall complete the final record of the 
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insxilin administration course and shall distribute copies in the following 
manner: 

1. A copy shall be provided to each individual who suc- 
cessfully completes the course or who successfully challenges the final 
practicum examination. 

2. A copy shall be kept in the instructor's file. 

3. The original shall be sent to a certifying agency. 

(B) Each student shall obtain a certificate firom a state-ap- 
proved certifying agency vahdating successful completion of the training 
program. 

(C) Records shall be retained by instructors for at least two (2) 

years. 

(D) The Division of Aging shall maintain a list of approved 
certifying agencies to handle issuance of certificates for the Insulin 
Administration Program. In order for an agency to be approved by the 
Division of Aging to be a certifying agency, it shall enter into an 
agreement of cooperation with the Division of Aging which shall be 
renewable annually, and the agency shall effectively carry out the 
following responsibilities: 

1. Review all documents submitted by the instructor to 
assure the instructor is qualified in accordance with 13CSR15-13.040(7); 

2. Assure that all program requirements have been met 
as set forth in these rules or as stipulated in the agreement with the 
Division of Aging; 

3. Issue certificates to individuals who successfully 
complet i the course, who successfully challenge the com*se, or who 
present documentation of ehgibility as referenced in 13 CSR 15-13.040(6) 
(E); 

4. Provide the Division of Aging with the names of those 
receiving certificates on at least a monthly basis; and 

5. Maintain accurate and complete records for a period of 
at least two (2) years. 

Auth: Sections 198.009, 198.073, and 198,076 RSMo (1990), Original rule 
filed October 15, 1990, effective March 14, 199L 
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13CSR15-n.010 



Definition of Terms 



• 



PURPOSE: To define terms used in the rules for long-term care fizcili- 
ties as set forth in Chapters 14, 15, 17, and 18. 

Editor's Note: The secretary of state has determined that the publication 
of this rule in its entirety would be unduly cumbersome or expensive. The 
entire text of this rule has been filed with the secretary of state. The entire 
text of the rule may be found at the headquarters of the agency and is 
available to any interested person cU a cost not more than the actual cost 
of reproduction. 

(1) Administrator— An individual person who is in general admin- 
istrative charge of a facility. 

(2) Certified medication technician — Shall roean a nursing assis- 
tant who has completed a course in medication administration approved 
by the Division of Aging. 

(3) Chemical restraint — Shall mean any drug, utilized in such a 
strength or in such a manner as to suppress normal physical or mental 
activity. 

(4) Communicable disease — ^Any iUness, disease, or condition re- 
portable to the Missouri Division of Health as required by 13 GSR 50- 
101.010 and 13 CSR 50-101.020 is considered, for the context of these 
rules, a commimicable disease. 

(5) Control of medication — Shall mean assuming responsibility for 
the storage and distribution or administration of medication. 

(6) Designee — Shall mean an individual who has been designated in 
writing by a resident to handle matters and receive reports related to his/ 
her personal possessions and property. 

(7) Emergency medical procedure — Shall mean those written 
policies and procedures which describe the types and degrees of acci- 
dents and injuries, how they will be treated, by whom, in which instances 
the resident*s physician will be notified, and how quickly. 

(8) Existing or existing licensed facility — Shall mean a long-term 
care facility which was licensed and in operation or one whose plans were 
approved prior to June 10, 1981 for a skilled or intermediate care facility, 
or prior to November 13, 1980 for residential care facilities I and II. 
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(9) Eadt — Shall mean a door leading to the outside or through a 
horizontal exit in a fire wall to a fire-safe area in the building. 

(10) Fire-resistant construction — ^For intermediate care facilities 
and skilled nursingfacilities, fire-resistant construction shall mean that 
a facility meets the specifications for two (2)-ho\ir fire-resistive construc- 
tion or protected non-combxistible construction as given in the National 
Fire Fiotection Association Code 220. The definition of fire-resistant 
construction for residential care facilities I and II is given in 13 CSR 15- 
15.022(34). 

(11) Hazardous area — Shall mean fimiace rooms other than electric 
forced air fiimaces, laimdries, kitchens, maintenance shops and storage 
rooms of over one hun(?>*ed (100) square feet and any areas which contain 
combustible materials which will be either easily ignited, bum with an 
intense flame, or result in the production of dense smoke and fumes. 

(12) Level I medication technician,— Shall mean an individual who 
has completed a course approved by the Division of Aging in medication 
administration in a residential care type of facility. 

(13) Long-term care facility — Shall mean a facility that is licensed 
either solely or in combination as a skilled nursing facility, an interme- 
diate care facility, a residential care facility II, or a residential care 
facility 1 or II. 

(14) Msgor fraction thereof— Shall mean anything over fifty percent 
(50%) of the number of occupied beds, 

(15) Msgor remodeling — Shall mean any remodeling of a long-term 
care facility which involves the addition of resident-use rooms or which 
affects fire safety or the structure of the building. 

(16) Multi-story building — Shall mean any building with more than 
one (1) floor entirely above the grade. A floor that is partially below grade 
will be counted as the first story to determine sprinkler requirements 
only if it contains resident sleeping rooms. 

(17) New or newly licensed facility — Shall mean a long-term care 
facility whose plans are approved or which is licensed after Jxme 10, 1981 
for a skilled nursing or intermediate care facility or after November 13, 
1980 for a residential care facility I or II. 

(18) Nursinif personnel — Shall include any employee, including a 
nurse's aide or an orderly, who provides or assists in the provision of 
direct resident health care services. 

(19) Operator — Shall mean any person licensed or required to be 
licensed xmder the provisions of sections 198.003-198.096, RSMo. in 
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order to establish, conduct, or maintain a facility. The term person 
required to be licensed shall mean any person having the following, as 
determined by the division: 

(A) Ultimate responsibility for making and implementing deci- 
sions regarding the operation of the facility; 

(B) Ultimate finandal control of the operation of a facility; and 

(C) Legal right to possession of the premises on which a facility is 
located 



(20) Physical restraint — Shall mean anything which serves to in- 
hibit physical mobility including, but not limited to, any type of strap or 
harness or any locked door which is not cxistomarily locked as a matter 
of security. 

(21) Physician — Shall mean an individual licensed to practice medi- 
cine by the state of Missouri under chapter 334, RSMo. 

(22) Premises — Shall mean any structure or structures that are in 
close proximity one to the other and which are located on a single piece 
of property. 



(23) Protective oversight — Shall mean having continuous aware- 
ness of a resident's fxmctioning and the resident's whereabouts, the 
ability to intervene if a crisis arises for the resident, supervision of 
nutrition or medication or actual provision of care, and a twenty-four 

(24) -hour responsibility for the welfare of the resident. 

(24) Qualified dietitian — Shall mean an individual who is registered 
by the American Dietetic Association or who is eUgible for registration. 



(25) Qualified therapist — Shall mean an individual who is either 
registered or is eligible for registration by the national accrediting 
association for that therapy or, if appHcable, is licensed by the state of 
Missouri for the practice of the profession in which he/she is engaged. 



(26) Qualified therapy assistant — Shall mean the individual who 
would be qxxahfied as an occupational therapy or physical therapy 
assistant as outUned in CFR 405.1101. 



(2**) Responsible party — Shall mean an individual who has been 
d ^signated in writing by the resident to handle matters and receive 
reports related to his general condition. 



(28) Self*administration of medication — Shall mean the act of ac- 
tually taking or applying medication to oneself. 

(29) Self-control of medication — Shall mean assuming responsibil- 
ity for the storage and administration of medication for oneself. 
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(30) Skilled nursing care— Shall mean services fiamished pxirsusuit 
to physicians' orders which require the skills of licensed nurses and 
which are provided directly by or under the on-site supervision of such 
personnel. Examples of skilled nursing care may include, but are not 
limited to: administration of levine tube or gastrostomy txibe feedings; 
nasopharyngeal and tracheotomy aspiration; insertion of medicated or 
sterile irrigation solutions and replacement of catheters; administration 
of parenteral flmds; inhalation therapy treatments; administration of 
other treatments requiring aseptic technique; and administration of 
injectable medication other than insxilin. 

Auth: section 198.009, RSMo (1986). Emergency rule filed Sept. 7, 1979, 
effective Sept. 28, 1979, expired Jan. 24, 1980. Original rule filed Sept. 
7, 1979, effective Jan. 12, 1980. Amended: filed Dec. 10, 1980, effective 
June 11, 1981. Amended: FOed Dec. 10, 1981, effectiveMay 11, 1982. Re- 
scinded and readopted: FOed July 13, 1983, effective Oct. 13, 1983. 
Amended: Filed Nov. 9, 1983, effective Feb. 11, 1984. Emergency amend- 
ment filed Aug. 1, 1984, effective Aug. 13, 1984, expired Dec. 10, 1984. 
Amended: Filed Sept. 12, 1984, effective Dec. 13, 1984. Amended: Filed 
Aug. 1, 1988, effective Nov. 11, 1988. 
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The better the materials you have to work with, the better teaching job 
you can do. 

The following pages include an order blank for ordering the instructor 
and student guides used in the programs outlined in this book and other 
useful publications &om the Instructional Materials Laboratory* 

Also included are a variety of other materials you may wish to order to 
help you keep abreast of your field or help you add more interest to your 
classes. 



What's inside: 

Page 

• Descriptions of IML curriculums 

and an order form 8.1 

• Books, publications, films and videos 8.5 

• Quality Training Specialists videos 8.11 

• Media Center slide shows and videos 8.15 

• Missouri Hospital Association resources 8.23 

• Sample Mayo Clinic Health Letter Not numbered 



Note: Prices quoted in this section were accurate at the time of printing. 
However, prices change constantly. To be sure, check the source. 
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Long-Term Care Facility Curriculums 



Note: These airriculxims are punched to fit a three-ring binder which is 
not included. See page 8.3 for binder descriptions. 

Nurse Assistant in a Long-Term Care Facility 

Completing this state-approved coiu^e qualifies persons to assist LPNs/ 
RNs in direct patient care. Includes eight units on the Nurse Assistant, 
understanding the elderly, safety, food service, personal care, elimina- 
tion, restorative nursing, and special procediu^s. 

50-506M Instructor (requires 2" binder) $46.00 

50-5061-S Student (requires 2" binder) $16.46 

50-5061-R Student Response Forms $10.95 

Nurse Assistant in a l^ng-Term Care Facility 
Supplementary Units for Special Needs 

Units are designed to aid special needs students enrolled in nurse 
assistant programs. Units correlate with selected units in the instruc- 
tional guide, **Nurse Assistant in a Long-Term Fadhty'* (50-5061-1). 
Vocabulary, math skill development, competency checklists, and se- 
quential, illustrated, step-by-step procedures are provided in each unit. 

90-5641-S Student (requires T binder) $12.20 

90-5641-1 Instructor Key (requires 1" binder) $3.46 



Restorative Nurse Assistant 

Units include introduction to restorative nursing, communications, 
psychosocial aspects of disability, anatomy, and physiology of the long- 
term care resident, pathology of the long-term care resident, specific care 
problems of the long-term care resident, and basic procedures. 

50-5070-1 Instructor (requires 2** binder) $41.55 

50-5070-S Student $** 



Confused Resident Care 

Provides basic orientation and skiUs necessary for the Certified Nurse 
Assistant to care for the confiised elderly resident in a long-term care 
fadhty. Seven units covering the areas of dementia, commimication, 
special care needs, family dynamics, stress management, and special re- 
sources are i^.auded, as well as a pre-test and post-test. 

50-5080-1 Instructor (requires T binder) $14.60 

50-508C-S Student $** 



Level I Medication Aide 

Self-study course with eight hours of formal instruction. Designed for 
those involved with distribution of medications to residents in a residen- 
tial care facility I or II, or a commimity residential facihty. Covers 
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techniques of adxnimstering/distributing drugs, drug interactions and 
side effects, control and storage of drugs, and purpose of drug references. 
50-6064-1 Instructor (requires T binder) $14.10 

Medication Technician 

Prepares Medication Technicians to master competencies for prepara- 
tion, administration, and recording of medications other than those 
given by the parenteral route. Those completing this course are qualified 



to administer medications. 

50-6010-1 Instructor (requires 2" binder) $29.80 

50-6010-S Student (requires T binder) $15.55 

Insulin Administration 

Three tmits for training Certified MedicationTechnicians working in a 
long-term care facility to administer insulin. 

50-6080-1 Instructor (requires r binder) $4-35 

50-6080-S Student (requires 1" binder) $2.35 



LPN Intravenous Fluid Therapy Course 

Units include documentation, anatomy and physiology as applied to IV 
therapy, administration of IV fluid therapy, IV fluid therapy mainte- 
nance, pharmacological considerations of IV medication, blood transfu- 
sion therapy, total parenteral nutrition. Includes 15 step-by-step proce- 
dures, 26 informational lessons, handouts, transparency masters, and 
assignment sheets. 

50-6081-1 Instructor (requires 2" binder) $40.50 

50-6081-S Student (requires 2" binder) $25.00 

Activities Director in a Long-Term Core Facility 

A curriculum on how to stimulate physical and psychosocial abilities and 
self-worth in the long-term care resident. Includes imderstanding the 
resident, resident care management, program planning and implemen- 
tation, and department management. 

50-6106-1 Instructor (requires 2" binder) $25.00 

Perspectives on Aging 

Training materials with extensive bibliographies assist individuals 
working with the elderly to acquire necessary knowledge and under- 
standing of the aging process, nutritional needs, pharmacologic factors, 
and the psychosocial impacts of aging. 

50-5612-1 Instructor (requires 1" binder) $25.00 

Health Oriented Training (HOI) Topics 

HOT Topics training packages are easy, convenient, and complete and 
can be tised to customize in-service programs for long-term care. Each 
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log nximber contains enough handouts for ten students of the same topic. 
Inservices are designed to be quick, easy ten-minute sessions. 

50-620M Body Mechanics $10.00 

50-6202-1 Abuse & Neglect of Elderly Clients $10.00 

50-5203-1 Nail Care $10,00 

50-6204-1 Nutrition & the Elderly $10.00 

50-6205-1 Hand Washing $10.00 

50-5206-1 Client's Bights $10.00 

50-6207-1 Oral Care $10.00 

50-5208-1 PreventingConfusion $10.00 

50-5209-1 Safety Measures/Environmental Precautions $10.00 

50-5210-1 Validation Therapy $10.00 

Tricks of the Trade - The Magic of Teaching Adults 

This videotape prepares adult education instructors for teaching and 
includes the difference in teaching adtdts, the importance of lesson 
plans, and time management. 

31-0008V Video $25.00 

Home Health Aide 

This course covers ethical and legal responsibilities, time management, 
the in-home patient, communication skills, home safety, personal care 
skills, and diagrams of the body systems. 

50-4131-1 Instructor $37.15 

50-4131-S Student $22.00 

50-4131-E Student Response Forms $5.10 

Psychiatric Aide I 

This course for entry-level nursing service employees working in mental 
health facilities demonstrates basic nursing interventions and tech- 
niques and covers the role of the psychiatric aide, communication, 
physical care skills, and caj:e of the mentally lQ. 

50-7062-1 Instructor $40.00 

50-7062^ Student $29.85 



Notebooks 

Tan 1-Inch Notebook 

light tan vinyl three-ring notebook has full-size c] ear pocket on the front 
cover and backbone for inserting title. 

35-0047-S Three-Ring Binder $4.60 

Blue 1 1/2-inch Notebook 

Blue vinyl three-ring notebook has full-size clear pocket on front cover 
and backbone for inserting title. 

35-0370-S Three-RingBinder $6.00 
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Brown 2-Inch Notebook 

Brown three-ring binder for universal use has a full-size clear pocket on 
the front cover and backbone for inserting ti tie, 

36-0015-S Three-RingBinder 



Instructions for Ordering from 
Instructional Materials Laboratory 

(Order form on next page.) 

Identify each item ordered by catalog number, title, and price. 
Non-Missouri residents should order material labeled MAVCC 
directiy from Mid-America Vocational Curriculum Consortium, 
Stillwater, OK 

Telephone orders may be placed by calling IML toll fi^e at 1- 
800-669-2465 or FAX your order to 314/882=1992. If a hard copy 
of the purchase order is sent, it miist be marked **Coixfirming 
Order^ to avoid duplication in processing your order. The cus- 
tomer will pay all shipping charges resulting from orders 
not marked ^Confirmation." 

Prices are subject to change without notice. Quotes are pro- 
vided upon request. listed prices do not include tax or shipping 
charges. Terms are net thirty days. Missouri residents re- 
ceive a 10% in-state discount. 

UPS delivery is used unless otherwise arranged. Please provide 
street address, highway, or route. Shipping charges are pre- 
paid and added to the invoice. Orders should state F.O.B. 
shipping point. Estimate shipping at 10% of order total with a 
j $3.85 m iniTniim shipping charge* 

Purchase orders and authorizing signature should accompany 
orders frt>m schools and other institutions. 

Materials returned within 30 days with proper authorization 
andin resalable condition will be credited. Bookstores and other 
firms should order on an actual xise basis. Under no circum- 
stances will credit be issued for material returned after 30 days. 

Individual purchases will be shipped upon receipt of a check 
or money order for amoxmt of purchase plus 10% for shipping and 
handling (with a mininnini shipping diarge of $3.85). Missouri 
residents add 6.475% to price of book for in-state tax. 

Pajrment is due upon receipt of invoice. Materials will be 
invoiced shortly after all materials have been shipped. All checks 
must be drawn upon a United States bank and payable in United 
States cmrency. 
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ORDER FORM 

See instructions on preceding page before ordering 



Mail to: 

Instructional Materials Laboratory 
10 Industrial Education Building 
University of Missouri-Columbia 
Columbia, MO 65211 
Or phone toll-free: 
1-800-669-2465 



In-state prices listed 
Non-Missouri orders MUST 
add 6.5% price increase. 



Ship to:> 



Invoice to: 



Date of Order: : Pixrchase Order Number: 



Quantity 


Catalog 
Number 


Title 


Unit 
Price 


Net 
Price 




50-5061.1 


Nurse Assifltant-Iong Term» Instructor Guide 


$ 45.00 






50.5061.S 


Nurse Assistant-Long Term, Student Manual 


$ 16.45 






35^0015-5 


Student Response Forms 


$ 4.60 






90-5641-1 


Nurse Assistant-Long Term. Supplemental, Instructor Key 


$ 2.75 






90-5641-S 


Nurse Assistant-Long Term, Supplemental. Student 


$ 12.20 






50^070-1 


Restorative Nurse Assistant, Instructor 


$ 33.25 






50^080-1 


Confused Resident Care, Instructor 


$ 14.60 






50-6040-1 


Level I Medication Aide, Instructor 


$ 14.10 






50-6010-1 


Medication Technir»««, Tnfttmctor 


$ 23.00 






50-6010^ 


Medication Technician* Student 


$ 15.55 






50-6080-1 


Insulin Administration, Instructor 


$ 3.65 






50-6080-S 


Insulin Administration, Student 


$ 2.10 






50-6081-1 


LPN Intravenous Fluid Therapy, Instructor 


$ 32.50 






50-6081-S 


LPN Intravenous Fluid Tierapy, Student 


$ 25.00 






50-5106-1 


Activities Director in Lowr-Term Care Facility, Instructor 


$ 20.00 






40-5461-1 


Dietary Manaiier in a Health Care Facility. Instructor 


$ 27.00 






40-5461-S 


Dietary Manager in a Health Care Facility. Student 


$ 10.00 






50-5612-1 


Perspectives on Aging, Instructor 


$ 25.00 






35-0047-S 


1-Inch Binder 


$ 3.45 






35-0370^ 


1 L^-Inch Binder 


$ 4.10 






35-0015-S 


2-Inch Binder 


$ 4.60 





Subtotal: 



EVIL USE ONLY 6.5% outof-state accrual: 

I Postage, handling, insurance 

will be added to invoice (about 8%): 
TOTAL AMOUNT 



Signature of person ordering 
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Books, Publications, Videos, and Supplies 

The following is a selection of various resources you can tap for material 
to improve long-term care training courses. 



Books 

The stores listed below have easy-to-understand, inexpensive, reproduc- 
ible books on body systems, anatomy, nutrition, and many other health 
care subjects. 

• Bookmark Book Store ^ Bradbum School Supplies 

Mark Twain Mali 2166 Hampton Ave. 

1355 South Fifth St. Louis, MO. 

St. Charles, MO. 

• Obermiei^s • The Teacher^s Store 

1750 South Big Bend Blvd. 10835 Sunset Hills Plaza 

Maplewood, MO. Sunset HiUs, MO. 

The following pxiblishers have a variety of excellent books pertaining to 
Nurse Assistant, Medication Technician, Level I Medication Aide, or 
TrtsnHn Administration training. For specific books and names of other 
publishers, check the bibliography in the Instructor's Guide. 

• Delmar Publishers has hxmdreds of titles available, including the 
high recommended 6th edition ofNursing Assistant: A Nursing Proc- 
ess Approach and Nursing Assistant Competency Exam Prep and 
Review Guide. To request a catdog, write to: 

Delmar Publishers Inc 
Two Computer Drive, West 
P.O. Box 15015 
Albany, NY 12212-5015 
Or call (800) 347-7707 

• J«B* Lippincott Company is a good source for books related to health 
care, including Care of the Older Adult, Illustrated Manual of Nursing 
Techniques, The Human Body and Disease, Structure, and Funda- 
mental Skills in Patient Care. 

A catalog can be requested by contacting: 

J.B* Lippincott Co. 
P.O. Box 1580 
Hagerstown, MD 21741 
Or call (800) 638-3030 

• Mosby-Year Book offers several books targeted at Nurse Assistant 
training along with matching workbooks and instructors' guides. 
Some books include Mosby^s Textbook for Nursing Assistants by Sheila 
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A. Sorrentmo, The OBRA Nurse Aide Skills Manual, and The Nurse 
Assistant in Long Term Care:ARehabilitativeApproach. For a catalog 
write to: 

Mosby-Year Book 

11830 Westline Indiistrial Drive 

St. Louis, MO 63146 

OrcaU (800) 426-4545 

• W.B. Saunders publishes a 225-page catalogfull of textbooks, diiucal 
references, and periodicals. Books include the MiUer-Keane Encyclo- 
pedia of Medicine, Nursing and Allied Health, Medical Terminology: 
A Short Course and Introduction to Human Anatomy and Physiology. 
To request a catalog, contact: 

W.B. Saunders Company 
Order Fiilfillment 
6277 Sea Harbor Drive 
Orlai\do, FL 32887 
Or call (800) 545-2522 

• Simon & Schuster (Bradj Publishing) has several relevant books, 
including "^Being a Long-Term Care Nursing Assistant^ (which also 
has an instructor's guide and workbook to accompany the text). To 
request information or to order individually, contact: 

Simon and Schuster 
Order Processing Center 
RO. Box 11071 
Des Moines, lA 50336-1071 
Or call (515) 284-6751 

Publications 

• Included in the back of this section is a sample of a highly recom- 
mended publication, the Mayo Clinic Health Letter. This excellent 
health letter is a bargain at only $24.50 for 12 issues. 

To sxibscribe, contact: 

Mayo Clinic Health Letter 
Sxibscription Services 
P.O.Box 53889 
Boulder, CO 80322-2889 
Or call toll free 1-800-333-9038 

/Mso included is a five-year cumulative index and a form for ordering 
back issues and copies of the publication's medical essays. A copy of 
their essay on Alzheimer's disease is also included. 

Othe^ publications you may find usefiil include: 

• Innovative Abstracts, which provides useful information on teach- 
ing methods from the National Institute for Staff and Organizational 
Development (NISOD). The abstracts are issued weekly during fall 
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and spring terms and once in the summer. 

The cost is $35 a year. Send to: 

Univeraity of Texas at Austin 

Austin, TX 78712 

or phone (512) 471-7545 

• AGHE Exchange, the newsletter of the Association for Gerontology 
in Higher Education, includes information on principles and practices, 
program planning, research reports, training materials review, and 
more* 

The newsletter is published four times per year at a cost of $20. 
Subscribe by contacting: 

AGHE 

600 Maryland Ave., SW, West Wing 204 
Washington, DC 20024 
Or phone (202) 484-7505 

• NEWS LINK, a publication of The Commimity College Nursing 
Home Partnership, provides information about efforts to improve 
long-term care through education. It is published three times a year. 
Contact: 



Ohlone College 
43600 Mission Boulevard 
Fremont, CA 94539 
(415) 659-6102 



or Shoreline Community College 
16101 Greenwood Avenue North 
Seattle, WA 98133 
(206) 546^1743 



• The EX.C.I.TJ.N.G (Extended Care Inservice Teachers' Informa- 
tion Networking Group) Newsletter. 

Send check or money order for $24.50 for a one-year (10 issues) sub- 
scription to: 

EX.C.I.T J.N.G. Newsletter 

P.O. Box 285 

Eureka, MO 63025-0285 

Films and Videos 

For films, videos, and tapes to supplement classes, the first place to look 
would be the sources Usted in the coxirse Instructor's Guide. Films and 
videos mentioned for use with several lessons can be borrowed firom: 

• Film and Literature Library 

Missouri Division of Health 
P.O. Box 570 

Broadway State Office Bxiilding 
Jefferson City, MO 65102 

It is recommended you order the fibns at least four weeks prior to 
scheduled showing times. 
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The Missouri Vocational Resource Center has dozens of quality 
audiovisual and video programs available — including some of the 
State Fair Community College and Quality Training Specialists 
materials outlined following this section — to lend. The only charge 
is return shipping/handling charges. 

Materials are loaned for one week and a maximum of two may be bor- 
rowed per week Materials should be reserved at least ten days in 
advance. Scheduling materials for the first semester begins August 1 
and for the second semester, December 1. 

To request a catalog and oru« r blank, write to: 

Missouri Vocational Resoinre Center 
8 London Hall 
University of Missoxm 
Columbia, MO 65211 

Or caU (314) 882-1470 or (314) 882-9610 or (800) 392-7217. 
► The Missouri Division ofAging also has hundreds of videos, films, 
and audiotapes available on a firee loan basis. You are limited to three 
titles per booking date. Reqxxests should be made at least two weeks 
prior to the showing date. To request a copy of their catalog, contact: 

Training Unit 
Division ofAging 
615 Howerton Coxirt 
Jefferson City, MO 65109 
Phone: (314) 751-3082 

• Mosby- Year Book and Studio Three at Samuel Merritt College, St. 
Loxiis, Missouri have developed superb videos with high-quality vide- 
ography to deal with several aspects of Nurse Assistant Training. The 
videos can be used with Mosby's Nursing Assistant textbooks or with 
other curriculums. 

Each video is 20 to 25 minutes long and clearly demonstrates the skills 
and procedinres required by the Omnibxis Budget Reconciliation Act 
standards. 



Video 


Topic 


Order No. 


#1 


Principles for the Nursing Assistant 


21736 


#2 


lifting. Moving, and Positioning/Range 






of Motion Exercises 


21751 


#3 


Transfer Techniques/Ambiilation/ 






Measuring Height and Weight 


21749 


#4 


Bed Making 


21752 


#5 


Bed Bath/Perineal Care/Back Message 


21740 


#6 


Grooming/Dressing and Undressing 


21739 


#7 


Nutrition/Oral Hygiene 


21738 


#8 


Assisting with Elimination 


21741 
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#9 Measuring Temperature, Pulse and 

Respirations 21737 

#10 Measuring Blood Pressiire 21750 
#11 Reporting and Recording 

Observations 21753 

All All eleven programs 21735 

The cost ofeach video is $150^ The cost of all eleven is $1,195. Special 
discoimts are available with the purchase of copies of Mosby^s Textbook 
for Nursing Assistants. To order or for further information, contact 
Mosby-YearBook (800)426-4545- 

• Several excellent videos, some targeted specifically for long-term care 
instruction, are available from Quality Training Specialists* A list 
of their videos is provided immediately following this section. The cost 
is $50 per tape. 

• Also included is a list of slide shows and videos available from The 
Media Center of the State Fair Community College which offers 
several good videos for sale. These videos are on page 8.15. 

• The Missouri Hospital Association also ofiers various videos, 
directories, and brochures. A list of their ofierings is on page 8.23. 

• A new interactive video system developed by Educational Testing 
Service, the American Health Care Association, and the Inter- 
active Health Network provides both training and certification 
testing for prospective nurse aides. 

Called ProCare, the system consists of 16 hours of dramatized simu- 
lations and four hoxurs of testing. Test results provide feedback on can- 
didate learning and eventtially form the basis for certification. The 
cost is $8,475. To order, contact Interactive Health Network, 6425 
Powers Ferry Road, NW, Suite 300, Atlanta, GA 30339. Or call (404) 
850-1000. 

• An excellent selection of fi^ee-loan videos, postage-paid both ways, is 
available from Modern Talking Picture Service, 5000 Park Street 
North, St. Petersburg Florida 33709. Not all videos are health related, 
but they will send you a list of available titles every month so you can 
scan for appropriate topics. 

• The County Library of St. Louis City/St. Louis County has a 

IQmm film and video catalog for $4.75 available firom its film/video 
department. Films and videos are firee but there is a small instirance 
charge per film. Contact Carol Mtillen, FilmATideo Department, St. 
Louis County Library, 1340 S. lindberg, St. Loxiis, MO 63131. Or call 
(314) 994-03300. 

• A brief 11-minute video that addresses the issue of self-esteem which 
can be of value to adxilt classes is Mirrors: A Film About Self-Esteem. 
Sponsored by Keebler Company and the National PTA, it is avail- 
able for firee loan by calling 1-800-243-6877. Or it can be purchased for 
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$25 by calling 1-800-237-4599 (add mail order tax for other states 
besides Missouri or Arkansas). 

Medical Equipment 

• Sphygmomanonieters, stethoscopes, carry-alls andothermedical equip- 
ment is available from Hopkins Medical Products, 1120 Wilso 
Drive, Baltimore MD 21223. 

« Medical eqmpment, mannikins, anatomical models, wall charts, and 
more are available in catalogs from ArmstrongMedicai Industries, 
(call toll free (800) 323-4220); Dyna Med, (call toll-free (800) 854- 
2706); and Simulaids (which also offers ablood pressiire simulator for 
$595). Call toll-free (800) 431-4310. 

• One of the largest catalogs of this sort is the Anatomical Products 
Catalog available from Concept Media, call toll-free (800) 233-7078. 
This catalog features a wide variety of posters as well as a large selec- 
tion of bool^ and publications. 

• The Kansas City Area Hospital Educational Television Net- 
work provides a videotape lending service sponsored by the Kaosas 
City Area Hospital Association. Subscription to the service allows 
access to a library of over 1,300 professionally produced videotapes 
over a wide range of topics including clinical skills, regulatory issues, 
safety, universal precautions, liability, customer service, and manage- 
ment issues. For information about tiie network and subscription fee, 
contact Nancy Diunoff, Vice-President, Kansas City Area Hospital 
Educational Television Network, 1001 E. 101st Terrace, Suite 320, 
Kansas City, MO 64131. Phone (816) 941-2202, Fax: (813) 941-0818. 

Miscellaneous 

• Price Systems offers three computer programs for Apple, IBM, or 
IBM compatible computers that supplement learning. 

One of these is the Productive Environmental Preference Survey, an 
adult version of the Learning Style Inventory. Cost is $295 with 100 
administrations, $60 for each additional 100 administrations. Answer 
sheets to work with the program (indicate adult forms) are $60 for 100. 

Order from Price Systems, Inc., P.O. Box 1818, Lawrence, KS 66044 
or call 913/843-7892. 

• For information about AIDS, call the National ATOS Information 
Clearinghouse at 1-800-458-5231 and ask for a free copy of their 
Facts About Aids packet, the Aids Prevention Guide and Women, and 
Sac and Aids. These are written for non-medical readers. 

• J.C. Penny Company has a catalog of easy-on clothing called Easy 
Dressing Fashions. Call toll-free (800) 222-6161 and ask for item 
#TA 953-7689 A. The company also has a comprehensive Uniform 
Catalog. Ask for item #TA 953-8034. 
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Quality Training Specialists Videotapes 

Quality Training Specialists provides several videotapes that can be 
very useful to instructors^ The cost is $50 each* 

Long-Term Care 

These videotapes have been produced to supplement instruction in the 
Certified Nurse Assistant (CNA) and Certified Medication Technician 
(CMT) instructor/examiner workshops. 

Lesson Plan Format This presentation explains the lesson plan format 
as designed and developed by Dr. Franklin J. King. The various compo- 
nents of both an information lesson plan and a demonstration lesson 
plan are identified and explained. 

Concepts in Adult Education. Providing eflfective instruction for adult 
learners is both a challenging and a rewarding task This presentation 
identifies the characteristics and needs of adult learners, and describes 
the role of the adult edxicator. 

Implementation of the Course, Wurse Assistant in the Long-Term Care 
Facility' Provides an overview of the course **Nxirse Assistant in the 
Long-Term Care Facility and the basic information necessary to organ- 
ize and implement the course. 

Examiner Role for the Course, Wurse Assistant in the Long-Term Care 
Facility' Explains the information necessary to organize, prepare for, 
and conduct competency evaluations of students in the course •*Nxirse 
Assistant in the Long-Term Care Facility.^ Information regarding com- 
pleting required student certification records is also included. 

Implementation of the Course "dedication Technician' Provides an 
overview of the course, **Medication Technician,** and the basic informa- 
tion necessary to organize and implement the course. 

General Principles of Drug Administration in aLong-Term Care Facility. 
Medications are an integral part of the health care plan a physician 
prescribes for Lae resident. This presentation explains the importance of 
proi}er medication administration; identifies errors of omission and 
commission; describes the steps of procedinre for preparing, administer- 
ing, and recording medication; and identifies the Seven Rights of medi- 
cation administration. 

Diabetes 

Understanding Diabetes. Provides general information about diabetes, 
its symptoms, possible complications and treatment; glucose monitoring 
procedures; and steps of procedure for administering an insulin injec- 
tion. This supplements the Insulin Administration Manual. 
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Teiusher Education 

Teacher Developed Individualized Approaches. This module discusses 
strategies for providing individiialized instruction and defines the pur- 
pose of individualized evaluation* The component parts of Missouri's Vo- 
cational Instructional Management System (VIMS) are discussed in re- 
lation to planning individualized instruction* 

Handling Difficult Situations /Emergencies. The importance of estab- 
lishing proced\ires for handling difficult situations and emergencies is 
illustrated in this presentation* Legal considerations are also reviewed 

What is Cooperative Vocational Education? Cooperative Vocational 
Education and the role of the vocational teacher are defined in this pre- 
sentation* Guidelines for Trade and Industrial and Health Occupations 
Internships are discussed as well* 

SuccessfulModificationofCurriculunJTechnohgy—SpecialNe 
modxile defines the special needs popxilation and discusses modifica- 
tions of instructional strategies, classroom environment, and technol- 
ogy to meet the special needs of these students* 

Effective Vocational Instruction. Describes how the components of 
Missouri's Vocational Instructional Management (VIM) can be used as 
a fi^amework for developing curriculum* The importance of maintaining 
a safe, healthy, and comfortable atmosphere in the classroom and 
laboratory is also discussed. Finally, the module illustrates how Guide- 
lines for Performance Based Teacher Evaluation can be used as a model 
for effective instruction* 

Professional Development. The importance of developing a planned 
approach to professional development is discussed and certification and 
recertification requirements are reviewed. Strategies to fxirther profes- 
sional development through a variety of professional and civic activities 
are discussed as well. 

Effective Discipline. Classroom management and discipline strategies 
are discussed in this modiile. 

Motivating and Reinforcing Students. The importance of knowing your 
students, setting the stage for learning, and strategies for motivating 
and reinforcing students are discussed. 

Health Careers 

Therapeutic /Restorative Health Care Careers. Describes the variety of 
challenging careers available in the Therapeutic/Restorative area. 
Professionals in these careers are trained to help individuals resume 
normal life activities within the limitations of their abilities* 

Institutional Health Care Careers. Explores the role of admin- 
istrative professionals and the wide range of supportive personnel who 
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are responsible for the day-to-day operation and maintenance of health 
care facilities. 

Direct Health Care Careers. Direct care profes3ionals have direct, per- 
sonal contact with patients and their families, and are responsible for 
meeting both the physical and emotional needs of the patient. This 
presentation introduces the many career opportunities available in this 
important health care area. 

Diagnostic Health Care Careers. Individuals seeking a career that 
allows the opportimity for scientific research and investigation and that 
reqxiires limited patient contact may choose to pursue a diagnostic 
health care career. This presentation explores five clusters of related oc- 
cupations in this category. 

Community Health Care Careers. Focuses on community health care 
careers, including careers relating to animal care, environmental health, 
home health care, and health educational and commimication services. 

Copies of these videotapes can be purchased by contacting: 

Quality Training Specialists 
809 W. 11th 
SedaHa, MO 65301 
(816) 826-4233 
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The Media Center Slide Shows 
and Videos 



The Media Center is a part of the State Fair Community College in 
Sedalia, Missouri, and as such, is in touch with Uie needs of educational 
programs* Their videos are relevant and concise and are field-tested and 
evaluated by instructors* 

Most programs have accompanying paperwork and instructor's packets 
with activity sheets, evaluations, and keys. Ciirriculum-oriented mate- 
rials follow the Instructional Material Laboratory curriculxmis (see page 
8.1). 

Videos are quality 1/2" VHS format. 

Nurse Assistant Slides and Video 

You can purchase all 16 of these modules for $655 and save 20%. 

Lesson Plan Format 

This presentation prepares the registered nurse to instruct information 
and demonstration lesson plans for Nurse Assistant in Long-Term Care 
Facilities courses. The piupose and comjwnent parts of the Lesson Plan 
Format as developed by Dr. Franklin King are iQustrated. 

HO-82-1000 (48 slides with audio tape) $46 

Concepts in Aduit Education 

This module presents the characteristics and needs of tLo adult learner 
and describes the role of the adult educator. This module was prepared 
for health occupations educators, but could be used to assist with in- 
seivice for other educators dealing with adults. 

HO--a3-1040 (47 sUdes with audio tape) $45 

Implementation of Course for the Course "Medication Technician" 

This modiile presents the gmdelines forimplementing the course **Medi- 
cation Technician.^ It is designed primarily for in-service education for 
health occupations educators that will be teaching the course. 

HO-83-1050 (61 slides with audio tape) $55 

Transcribing Physician's Orders 

Administration of medications begins with a physician's order. This 
module discusses several methods of transferring orders, prescript ' ons, 
an d use of medication records and completes the process by documenting 
the medication on the necessary forms. 

HO-85-1060 (66 slides with audio tape) $56 
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General Principles of Drug Administration in a lajng-Term Care Facility 

This module presents basic guidelines that will help prevent medication 
errors. Responsibilities are discussed in detail as well as what consti- 
tutes an error. 

HO-86-1070 (80 slide* with audio tape) ^ 

Communicating with Patients and Co-Woricer$ 

Tins module introduces verbal and non-verbal conrmunication, gestures 
and body language, listening, and effective on-the-job communicating 
skills with patients and co-workers. 

HO-87-1100 (45 slides with audio tape) ^ 

Temperature, Part I 

This presentation identifies the parts of an oral thermometer and 
explains shaking down and reading the thermometer. 

HO-87-1201 (43 alidss with audio tape) ^ 

Temperature, Part il 

Prerequisite HO-87-1201 

The process of taking a patient's temperature using an oral thermometer 
is detailed in this presentation. 

HO-87-1202 (37 slides with audio Upe) 

Puise and Resplratiort 

This program demonstrates how to take a radial and apical pulse and 
respirations. Basic terminology related to pulse and respiration is 
included. 

HO-87-1203 (73 slides with audio tape) $63 

Siood Pressure 

The process of accurately taking and recording a blood pressure using a 
dial blood pressure cuff is covered Basic terminology in included as well 
as use of the equipment 

ilO'??' 1204 (70 slides with audio tape) ^ 

W<»1<?^5^<^^3 €?ikI Measuring 

This raodule demonstrates how to weigh and measure a resident. 
HO 87-1206 (69 slides with audio tape) - $59 

Measuring Intake and Output 

The meastiring of fluid intake and urinary output is detailed in this pres- 
entation. 

HO-87-1207 (35 slides with audio tape) « 436 
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BodyMechanics 

lifting and moving a patient using good body mechanics is described in 
this module. 

HO-87-1210 (69 slides with audio tape) $59 

Arranging Daily Care of Patients 

Different time periods of daily patient care and arranging one*s work for 
each time period is discussed Also included are vocabxilary terms used 
in daily patient care. 

HO-87-1400 (66 slides with audio tape) $56 

Developing Professional Work Attitudes 

This module deals with characteristics and guidelines which are neces- 
sary to develop professional work attitudes needed to be a good nurse 
assistant. 

HO-87-1401 (46 sides with audio tape) $44 

Careers in Caring 

By the year 2000, one-third of all careers with be health related. This 
videotape is an overview of the five major divisions within this growing 
industry, and can also be used as part of a powerful recruiting presenta- 
tion by the health care staff. 

HO-90-2000(Tiine 11:30) $55 

Body Structure and Function Videos 

All eight videos can be purchased for $410— a savings of 20%. 

Skeletal System 

Basic Structure and Function of the Sketeto! System 
This module introduces the development of bone. It includes the struc- 
tural components and the generahzed paits of bone, lists the basic 
functions of the skeletal system, and describes the haversian system. 

HO-91-530 (Running Time 6:00) $65 

Organization of Axial Skeleton 

This module presents the component parts of the axial skeleton, mark- 
ings found on some of the bones, and fontanels and sutures of the skull 
and their locations. 

HO-91-531 (RunningTime 17:30) $65 

Ttie Pectoral Girdle and Upper Extremities 

The bones included in this anatomical area are identified and described 
along with markings on the bones. This is the first part of two modxiles 
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describing the appendicular skeleton. 
HO-91-532 (Running Time 7:30 



.$65 



The Pelvic Girdle and Lower Extremities 

This is the second of two modules describing the appendicular skeleton. 
The bones included in this anatomical area are identified and described 
along with markings on the bones. 

HO-91-533 (Running Time 6:00) ^ 

Respiratory System 
upper Respiratory Tract 

This module presents the organs of the upper respiratory tract and dis- 
cusses how they function to provide transportation of oxygen and carbon 
dioxide. 

HO-91-560 (Running Time 8:00) ^ 

Bronchial Tree and Lur^gs 

The structure and function of the bronchial tree along with the structure 
of the limgs are presented in this module. 

HO-91-561 (Running Time 4:40) $65 

Mechanics of Breathing 

The physical changes that lead to inspiration and expiration of air, or the 
mechanics of breathing, are presented in this module. 

HO-91-562 (Running Time 9:40) ^ 

Exchange of Oxygen and CartXDn Dioxide 

This module deals with the essential life process of oxygen and carbon 
dioxide exchange. Internal and external respiration, gas exchanges, and 
respiratory variables are also included 

HO.91-563 (Running Time 7:40) 
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Long-Term Care Video Series 
Concepts in Adult Education 

The challenge to adult educators is to provide learning opportunities to 
help adults reach their x)ersonal and professional needs. This video iden- 
tifies the characteristics and needs of adult learners and describes the 
role of adult education. Specific topics covered include motivational 
factors of adult learners, preventing dropouts, maintaining interest, 
psychological considerations, fi^dom of expression, developing mutual 
respect, and providing feedback* 

LTC-91-757 (Running Time 7:20) $50 
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Understonding Diabete$ 

Diabetes is the sixth leading caxise of death among people over age 65. 
Because of the complexity of the disease, those caring for diabetic resi- 
dents in long-term care facilities must have a thorough understanding of 
diabetes, its symptoms, possible complications, and treatment. This 
presentation discusses the types of diabetes, its symptoms and conse- 
quences, types of insulin, frequency and timing of injections, ins ul in 
storage, monitoring glucose levels, insxilin reactions, preparing the 
syringe, and administering the injection. 

LTC.91-751(RunningTiine 14:46) $50 

General Principles of Drug Administration 
in the Long-Tennn Care Facility 

This presentation explains the importance of proper medication admini- 
stration, identifies and discusses education errors of omission and errors 
of commission, gives instruction in preparing and administering medi- 
cations, and offers directions for completing the medication administra- 
tion form for recording medication* 

LTC-91-755(RunningTime 11:10) $50 

Implementation of the Course 

''Medication Technician in the Long-Term Core Facility" 

The purpose of the Medication Technician Program is to prepare indi- 
viduals to administer medications in skilled nursing and intermediate 
care facilities as required by current regulations. This module presents 
considerations and instructions for implementing this tr ainin g coinrse, 
including the required qualifications for instructors, eligibility require- 
ments for enrollment, obtaining coxirse curricultmi materials, preparing 
class lessons, course length and content, testing coordination with a 
long-term care facility for conducting the clinical practice, and recording 
and certifying procedmres. 

LTC-91-752 (Running Time 11:30) > $50 

Examiner Role for the Course 

"Nurse Assistant in the Long-Term Care Facility" 

This video discusses tiie role and qualifications of the professional nurse 
assistant examiner, scheduling the evaluations, and arranging the 
payment of the examiner's fee and expenses* It also presents information 
on organizing, preparing, and conducting competency evaluations and 
completing student certification records. 

LTC-91-753(RunningTime7:00) $50 

Implementation of the Course 

''Nurse Assistant in the Ljong-Term Care Facility" 

The objective of this video is to provide guidelines for implementing a 
nurse assistant training cotirse. Specific topics discussed include the 
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qualifications required of the instructor, eligibility of students, obtaining 
curriculum materials, developing a teaching schedule, orienting stu- 
dents to the basic functions of the job, testing, maintaining grade records, 
reqxairements to challenge or test out of all or part of the course, 
completing final records, and submitting records for certification. 

LTC-91-754 (Running Time 7:30) ^ 

Lesson Plan Fomiat 

The purpose of the lesson plan format is to help the instructor organize 
course content. This presentation offers instruction in identifying the 
component parts of the lesson plan format, teaching from both an iiifor- 
mation lesson plan and a demonstration lesson plan icom the state- 
approved curriculxun guide, and comparing the contents of student and 
instructor guides. 

LTC-91-756(RunningTime9:05) 

Health Care Careers Videotape Series 

The cost is $50 per videotape or $225 if all five are pxirchased. 
Direct Health Care Careers 

Direct health care providers have direct personal contact with patients 
and their families and serve to SH their physical and emotional health 
needs. They can be found in hospitals, clinics, private offices, long-term 
care facilities, or in emergency centers. They may work in disease 
prevention or health maintenance programs. 

Fields highlighted include careers as a nurse, social worker, medical 
doctor, EMT or paramedic, dentist, medical and dental assistant, and 
dental laboratory technician. 

HCC-91-758 (Running Time 10:40) $50 

Diagnostic Health Care Careers 

Individuals in the diagnostic health care field imdertake scientific 
research and investigation to determine the presence or absence of 
disease. Some careers involve operating complex medical equipment or 
testing samples of body tissues and fluids. New diagnostic career oppor- 
tunities are continually created as technology advances. 

This video discusses some of the diagnostic career opportxinities avail- 
able including radiology, pathology and medical laboratory technician, 
diagnostic medical equipment personnel, optometry, and speech lan- 
guage pathology and audiology. 

HCC.91.759 (Running Time 10:50) $50 

Therapeutic/Restorative Health Care Careers 

Therapeutic/restorative health care professionals are trained to help in- 
dividuals return to as normal a life as possible with their physical limi- 
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tations. Patients may be helped through retraining and fitting of artifi- 
cial limbs, gaining body function, and independent living skill. 

Careers presented include physical therapy, athletic training, occupa- 
tional therapy, respiratory therapy technician, dietician, pharmacist. 

HCC.91.760 (Running Time 10:50) $50 

Community Health Care Careers 

The emphasis of commxmity health care careers is on health mainte- 
nance and prevention of illness. Individiials in this field are traivied in a 
wide variety of functions, such as regulating public health, hea'th 
education, and environmental health. 

Some of the career fields discussed in this video include veterinary medi- 
cine, waste disposal management, home health care, environmental en- 
gineering, and public health. 

HCC-91.761 (RunningTime 8:00) $50 

Institutional Health Care Careers 

Institutional health care careers include administrative and support 
personnel who provide the essential services for the day-to-day function- 
ing of such facilities as hospitals, nursing homes, rehabilitation centers, 
and clinics. They assure that health care fiadlities nm smoothly and 
efficiently, providing a safe and organized environment for their clients. 
Administrative and support personnel work primarily in office areas and 
serve in such departments as personnel, accoimting, admitting, public 
relations, medical records, iaimdry and housekeeping, management, 
purchasing, and building maintenance. 

HCC.91-762 (Running Time 8:35) $50 

Copies of these slide shows and video can be purchased by contacting: 

The Media Center 
State Fair Community College 
3201 West 16th St. 
SedaKa,MO 65301 
1-800-875-8615 ToU Free 

See ordering and previewing information on the following page. 
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Ordering Information from 
The Media Center 

• Ofi&dal purchase orders should accompany all orders, 

• All sales are final. 

• A $5 postage and handli ag charge will be applied to orders of 10 
modules or less. Largo: orders will be charged accordingly- 

• Terms of open accoimt purchases are 30 days from date of 
invoice unless other arrangements are made with The Media 
Center. 

• Please allow 30 days for delivery, although most materials will 
be delivered sooner. 

• Prices are subject to change without notice. Modules may be dis- 
continued without notice. 

• The Media Center reserves the right to reject any order. 

Preview Information 

• Written requests for preview of modules will be accepted when 
subsequent purchase is contemplated. 

• No more than two titles may be previewed at one time unless 
special permission is granted by The Media Center. 

• A $10 fee will be charged for each module previewed. This fee 
may be appUed to the purchase price when the materials 
previewed are ordered within 30 days following date preview 
materials are to be returned* 

• A $5 postage and handling charge will be applied to preview 
orders. 

• Preview materials retained longer than 15 days will be billed at 
the ciurent price. 

• Preview materials should be returned by mail or UPS. 

• Please allow 30 days for dehvery of preview materials. 

• Modules may be previewed at The Media Center without charge 
when an appointment is made at least one week in advance. 
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Missouri l^ospital Associaticn Resources 



The Missouri Hospital Association oflfers various resources— videos, 
directories, and brochures — in the health career field. 

Video8 

Careers In Caring is an 11 1/2-minute video giving an overview of the five 
m£gor career categories within the health care indtistry* 

The following is a series of five m^'or career category videos on "Careers 
In Caring^ (each video is 8-12 minutes): 

Direct Health Care Careers — Five career clusters featured are dental, 
medical, nursing, social service, and mental health* 

Diagnostic Health Care Careers — Five career clusters featured are 
radiologic medical laboratory, optical, audiologic, and diagnostic 
equipment. • 

Therapeutic /Restorative Health Care Careers — Career clusters fea- 
tured are physical therapy, occu pational therapy, respiratory therapy 
rehabilitation services, dietetics, pharmacy, and reconstruction and 
replacement. 

Community Health Care Careers — Career diisters featured arc com- 
munity services, animal care services, health education and commu- 
nications, enviroimiental health, and home health services. 

Institutional Health Care Careers —Two career clusters featured are: 
administrative and supportive. 

The McMurphy Nursing Project, a 15-minute video, presents interviews 
with nurses who work in varioiis health care settings. 

Your Career in Allied Health (10 minutes) highlights several allied 
health careers. 

Whatcha Gonna Do Now? is a 17-minute health careers video geared 
toward urban high school students. 

Nurses Make a Difference (0 1/2 minutes) is a video about careers in 
nxursing. 

Directories and Brochures 

Scholarship /Financial Assistance Directory contains information on 
financial assistance the Missouri hospitals currently provide for stu- 
dents in health care fields. 

Health Careers Manual contains job descriptions, educational reqxiire- 
ments, average salaries and accredited sdiools/programs for more than 
50 health care positions. 
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Professional Nursing brochure contains entrance requirements, educa- 
tion, and school information. 

200 Ways to Put Your Talent to Work in the Health Field brochure gives 

straight answers to questions about health careers. 

Other career-specific brochures and reprint articles are available upon 

request. 

The Missouri Hospital Association also offers a Speaker's Biireau that 
makes people available to participate in job fairs or career days. 



For information concerning these resources contact: 

Missouri Hospital Association 
P.O. Box 60 

Jefferson City, MO 65102 
or phone 314-893-3700 
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MAYO CLINIC HEALTH LETTER 

REUABUE INFORMATION FOR A HEALTHIER UFF 



Five- Year Cumulative 




January 1 986 through December 1990 




Mayo Mcdkal Center h the dcitination for 
some 1,000 people %vho arrive daSyteckkig 
care at our Rodiester, Minnesota, campus. 
Mayo also has facilities in Jacksonviller 
Florikb and Scottsdale, Arizona. 
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p2 

ME 
p6 
ME 

p5 
p3 



ADHD (attention deficit- 

hyperactivity disorder)Dec 88 
AIDS 

general information Jan 86 
helping a loved one Oct 88 
safe sex Oct 87 

APKD (adult polycystic 
kidney disease) Nov 86 

Abuse of elderly Jan 88 

Accidents 
childhood (See Childhood 

Accidents) 
farm Aug 88 p3 

lawn mower May 90 p3 

Acetaminophen/alcohol Feb 87 p8 

Acetylsalicylic acid 
(aspirin) May 87 p3 

Acne 

isotretinoin (Accutane) 
therapy Feb 86 p7 

rosacea Mar 87 p7 

Acquired immune deficiency 

syndrome (See AIDS) 
Age statistics May 87 p7 

Agoraphobia Dec 87 p6 

Alcohol 

abuse among women Jul 88 p5 
and acetaminophen Feb 87 p8 
gin and tonic purpura Dec 87 p7 



skin flushing 
Alcoholism 
in the elderly 
in women 
self-testing 
Allergy 
anaphylaxis 



Feb 90 SO 



Aug 90 
Jul 88 
Nov 87 



p6 
p5 
P3 



Aug 87 p4 



gin and tonic purpura Dec 87 p7 
house dust Apr 88 p6 

illegitimate tests Mar 89 p7 
insect stings 

emergency treatmentMay 90 p7 
jewelry Feb 88 p6 

prescription nasal 

sprays Sep 87 pi 

tests 

controversial types Mar 89 p7 
legitimate/treatmentsApr 90 p5 
total allergy syndrome Sep 86 p7 
20th century syndromeSep 86 p7 



antihistamine, terfenadine 
(Seidane) Mar 86 pi 



Altitude sickness 
Alzheimer's disease 
and aluminum 
general information 
Anabolic steroids 
Anaphylaxis 
Anemia 
iron deficiency 
pernicious 
Aneurysm 

leg (popliteal artery) 
Angina pectoris 
bypass surgery 
general information 
Angiomas, cherry 
Animals 
in research 
pet therapy 
Antihistamines, 

terfenadine (Seidane) 
Anxiety and beta 

blockers 
Apoproteins 
Appendicitis 
Art supplies and toxins 
Arthritis ^ 
and climate <J 1 0 



Oct 87 p7 



Nov 89 
Jan 88 
Jan 88 

Aug 87 

Sep 86 
Jan 86 



SO 
ME 
p6 
p4 

ME 
p2 



Jul 86 pi 



Sep 90 
Nov 88 
Oct 89 

Aug 86 
Aug 86 



P7 
pi 

p7 
p3 



Mar 86 pi 



Jan 90 
Sep 90 
Feb 87 
Feb 89 



SO 
SO 
p5 
p6 



gout 

joint replacement 
elbow 
hand/wrist 
hip 
knee 
shoulder 
osteoarthritis, potenti 

genetic link 
rheumatoid 
treatments 
water exercises 
Arthroplasty 
elbow 
hand/wrist 
shoulder 
total hip 
total knee 
Arthroscopy 
Artificial joints 
elbow 
hand/wrist 
hip 
knee 
shoulder 
Artists, toxin exposure 
Asbestos, health risks 
Aspirin 
and heart attacks 
general information 
Reye's syndrome 
Asthma 
cigarette smoke 
exercise-induced 
medications 



Apr 89 p7 



pl 
pi 
pi 
p4 

pi 



Jan 89 
Jan 89 
Nov 88 
Dec 88 
Jan 89 

al 

Nov 90 p6 

Dec 86 pi 
Apr 90 p4 



Jan 89 
Jan 89 
Jan 89 
Nov 88 
Dec 88 
Mar 89 

Jan 89 
Jan 89 
Nov 88 
Dec 88 
Jan 89 
Feb 89 
May 90 



pi 
pi 
pi 
pi 
p4 
p4 

pi 
P^^ 
pi 
p4 

pi 
p6 
p6 



Apr 88 p8 
May 87 p3 
Dec 86 p7 



an 90 SO 

p3 
p4 



Jun 89 
Oct 87 



Jun 90 SO 



ME » Medical Essay 

SO s Second Opinion column 



mm 



Athlete's foot Sep 86 p3 

Attention deficit-hyperactivity 

disorder (ADHD) Dec 88 p2 

Automobile safety 

children's car seats Jun 89 p4 

seat belts Oct 86 p7 

Autopsy Mar 87 p5 



B 



Baby gender selection Feb 86 p3 
Back 

low back pain Feb 89 p4 

proper lifting Nov 90 p4 

schools Nov 86 p7 

Bad breath Apr 86 p6 

Bad news, coping Nov 86 p2 
Baldness 

minoxidil therapy Jun 89 pi 

Balloon valvuloplasty Sep 88 pi 
Bedside care, doctor 

consultations Feb 90 p3 
Bed-wetting, childhood Apr 87 p7 

Bell's palsy Feb 86 pi 

Bereavement Apr 87 p3 

Bicycle helmets Jul 89 p8 
Bites 

human Mar 88 p6 
insects 

chiggers Jun 86 p5 

spiders Jul 87 pi 

rattlesnake Jul 90 p6 
Bladder 
incontinence 

nnen Jun 89 p7 

women Jul 87 p4 

interstitial cystitis Mar 90 SO 
Blindness 

cataracts (See Cataracts) 

Blister puncturing Dec 89 SO 
Blocked arteries, 

leg pain Jul 86 pi 
Oct 86 p5 

Blood clot 

platelets' role Dec 90 pi 

subdural hematoma Feb 90 p4 

travel-related Jul 89 p7 
Blood pressure (See Hypertension) 

Blood transfusions Feb 87 pi 

Jul 89 p5 

Botulism Sep 87 p2 
Braces 

knee Aug 89 p4 
orthodontics, adult 
(See Orthodontics) 

Bradycardia Apr 90 SO 



Breast 
cancer 
adjuvant (supplemental) 

therapy Sep 88 p8 
early detection Apr 90 p6 
estrogen replace- 
ment Nov 89 p6 
implant, silicone Jan 89 p8 
mammography Apr 90 p6 
painful/lumpy Jan 86 pi 



CPAP (nasal continuous positive 

airway pressure) Feb 90 pi 

Cabin fever Mar 87 p6 

Calcium supplements blood 

pressure control Mar 87 p8 

Cancer 
breast 

adjuvant (supplemental) 

therapy Sep 88 p8 

early detection Apr 90 p6 

estrogen replace- 
ment Nov 89 p6 

implant, silicone Jan 89 p8 

cause/growth/spread Nov 86 p3 

curing/coping Dec 86 p3 
DNA analysis/flow 

cytometry Aug 90 pi 
detection methods 

fine needle 

aspiration (FNA) May 88 pi 

mammography Apr 90 p6 

ovary Jan 88 p8 
PSA (prostate 

specific antigen) May 90 SO 

Pap test Sep 88 p4 

immunotherapy Oct 87 p6 

Information Service Jun 87 p8 

lung/asbestos risks May 90 p6 

mass screening May 86 p5 

odds of survival Mar 86 p8 
ovary 

blood test Jan 88 p8 

prevention Feb 87 p3 
prostate 
PSA (prostate specific 

antigen) May 90 SO 
research and treatmentAug 90 pi 

screening Jan 87 p4 
series 
(Part I) cause/ 

growth/spread Nov 86 p3 
(Part II) curing/ 

coping Dec 86 p3 

(Part III) screening * Jan 87 p4 



(Part IV) prevention Feb 87 p3 

Candidiasis Apr 88 p3 

Canes^'walkers/crutches Sep 89 p2 

Car seats, for children Jun 89 p4 

Cat mite dermatitis Nov 87 p8 

Cataracts Feb 89 p2 

Cavities, prevention Mar 88 p4 

Cerumen Jun 87 p4 

Cesarean section Feb 88 pi 
Charcoal grilling, 

safety tips Jul 86 p8 

Chelation therapy Apr 86 p8 

Cherry angiomas Oct 89 pi 

Chiggers Jun 86 p5 
Childhood accidents 

car seats Jun 89 p4 
Children 

parental concerns Jul 90 p3 
sugar and 

hyperactivity Oct 90 SO 

teen-age injuries Nov 90 p7 
Chocolate 

general information Apr 87 p5 
Cholesterol 
and decaffeinated 

coffee Jun 90 SO 

levels in eggs Jul 90 SO 

low value May 90 SO 

(Part !) what it is Mar 88 pi 
(Part II) diet 

and drug therapy Apr 88 pi 

therapy past age 60 Jan 90 p2 
Chronic cystic mastitis Jan 86 pi 
Chronic fatigue, 

mononucleosis Jun 88 p6 
Chronic pain Jun 90 ME 
Cigarettes (See Smoking) 
Circumcision Jun 90 p3 
Claudication, inter- 
mittent Oct 86 p5 
Clove cigarettes Apr 86 p7 
Cocaine 

and sudden death May 89 p6 

impact on health care 

system Nov 89 ME 

Coccygodynia Aug 86 p4 

Cold sores Feb 89 p8 
Colds 

interferon therapy Jan 87 p6 

Colorblindness Mar 89 pi 
Computer terminals, 

health risks Sep 89 p5 
Constipation 

fecal impaction Feb 90 p6 

general information Aug 88 p2 

Contact dermatitis Sep 87 p6 
Contact lenses 

proper care Jun 88 p2 
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Coronary 
artery heart disease (See Heart) 

atherectomy Apr 89 pi 
Cosmetic surgery 
breast implant, siliconejan 89 p8 

liposuction Jul 89 p4 

Crohn's disease Nov 90 p4 

Crutches/canes/walkers Sep 89 p2 

Cryotherapy Oct 88 p4 

Cystic mastitis, chronic Jan 86 pi 

D 

DMSO (dimethyl 

sulfoxide) Oct 86 p3 
DRGs (diagnosis related 

groups) Jun 90 p7 

Dandruff Oct 86 p8 

De Quervain's disease Oct 86 pi 
Death rates, inner cities Jul 90 p7 
Dementia/Alzheimer's 

disease Jan 88 ME 
Dental 

braces, adults (See Orthodontics) 

cavities Mar 88 p4 

fluoride toothpaste Sep 90 SO 

hygiene Jan 89 p4 

implants Apr 86 p3 

plaque/tartar Jan 89 p4 

sealants Mar 88 p4 

tooth avulsion Aug 88 p4 
toothbrush 

replacement Feb 90 SO 

Depression 

general information Feb 89 ME 

holiday blues Dec 90 p2 

Diabetes 

foot care Mar 90 p6 

retinopathy Feb 86 p6 

Diarrhea 

antibiotic-induced Nov 90 SO 

Giardia parasite Dec 87 p2 

traveler's May 86 pi 

Dietary 

fat Jun 87 p6 
Dec 90 p7 

fiber Mar 86 pi 

sugar and substitutes Jul 90 pi 
Dimethyl sulfoxide 

(DMSO) Oct 86 p3 

Dining out Oct 90 p7 

Dishpan hands Sep 87 p6 

Diverticulosis May 90 pi 
Doctor visits 

hints for effective 

communication Jun 86 p8 
May 38 p8 



Doctor-patient communication, 

bad news Nov 86 p2 
Doctors 

and literature Sep 87 p3 
help in finding 

specialists Feb 90 ME 
t^'pes 

internist Jan 87 p3 
specialists and 

subspecialists Feb 90 ME 
Doll, instructional May 90 p3 
Dreams Mar 90 SO 
Drowning Sep 87 p7 
Drug research partici- 
pation Sep 89 SO 
Dru^s 

for rare diseases Feb 88 p4 

generic Aug 87 p5 
illicit 
cocaine, and 

sudden death May 89 p5 
general information Nov 89 ME 
impact on health-care 

system Nov 89 ME 

orphan Feb 88 p4 

Duodenal ulcers Sep 89 pi 
Dupuytren's 

contracture Feb 90 p7 

Dyslexia Jan 87 p7 



ECG (electrocardiogram)Oct 90 p2 
EMG (electromyogram) Jan 86 p4 
Ear 

Meniere's disease May 88 p2 
serous otitis Apr 86 p5 

swimmer's ear Aug 90 SO 

Earache (See Ear) 

Eardrum, perforated Oct 87 pi 
EanA^ax Jun 87 p4 

Easter egg contami- 
nation Mar 86 p8 
Economy class syndrome Jul 89 p7 
Elbow replacement Jan 89 pi 
Elderly abuse Jan 88 p3 
Electric blankets Mar 90 SO 
Electrocardiography, 

exercise testing jun 88 p7 

Electromyogram (EMG) Jan 86 p4 
Emergency 
care, when to seek 

treatment Jul 90 p4 

insect-sting treatment May 90 p7 
medical alert productsMar 90 p7 
phone calls Oct 89 SO 



Emphysema and exercise 

in elderly Sep 89 SO 

Empty nest syndrome Nov 90 p3 
Endocarditis, infective Sep 86 pi 
Endometriosis Mar 87 p3 

Enuresis, childhood Apr 87 p7 
Eosinophilic myalgia, 

L-tryptophan Jan 90 p6 

Epilepsy Nov 88 p4 

Epstein-Barr virus Jun 88 p6 

Essential tremor Jun 88 pi 

Estrogen replacement Nov 89 p6 
Event transmitter Jun 87 pi 

Exercise 

jogging May 90 p4 

strength training Aug 90 p2 
tests for heart disease Jun 88 p7 
walking 

(Part I) benefits May 88 p4 
(Part II) beginning Jun 88 p4 
water aerobics for 
arthritis Apr 90 p4 

Eye 

cataracts (See Cataracts) 
colorblindness Mar 89 pi 
contact lenses (See Contact Lenses) 
diabetic retinopathy Feb 86 p6 
dry eyes/mouth 

(Sjogren's syndrome)Apr 88 p5 
dyslexia Jan 87 p7 

glaucoma 

general information Jun 86 pi 
Graves' disease Jul 86 p5 

lens implant Feb 89 p2 

macular degeneration Sep 90 p5 
misaligned eyes Mar 87 pi 
myopia Dec 87 pi 

nearsightedness Dec 87 pi 
radial keratotomy Dec 87 pi 
retinal detachment Jan 88 pi 
strabismus Mar 87 pi 

sunglasses Jun 89 p6 

visual therapy Feb 87 p2 

vitreous floaters Oct 90 SO 
Eyedrops (prescription), 
adverse side effects Apr 86 pi 



FNA (fine needle aspiration). 



thyroid 
Facial rosacea 
Facial (smoker's) 

wrinkles 
Fainting 
Fallen arches 
Falls (elderly) 



May 88 pi 
Mar 87 p7 

Jan 87 p8 
Mar 89 p3 
May 89 p7 
Mar 88 p2 
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Farm accidents Aug 88 p3 

Fat, dietary Jun 87 p6 
Dec 90 p7 

Fear (See Phobias) 

Fecal impaction Feb 90 p6 

Fiber, dietary Mar 86 pi 

Fibrin glue Apr 88 p4 
Fibrocystic breast 

disease Jan 86 pi 
Fine needle aspiration (FNA), 

thyroid May 88 pi 
Fires 

home safety Jul 87 p2 

hotel safety Oct 88 p8 

Fireworks risks Jul 88 p8 

Flat feet May 89 p7 

Flatus Sep 90 p3 

Flu vaccine Nov 86 p8 
Fluorescent bulbs, 

risk of breakage Jan 90 SO 
Fluoride, toothpaste and 

water Sep 90 SO 

Flying, fear of Jun 87 p7 
Food poisoning 

(botulism) Sep 87 p2 
Foot 

athlete's foot Sep 86 p3 

fallen arches May 89 p7 

flat feet May 89 p7 
general care for 

diabetics Mar 90 p6 

heel spur Feb 90 SO 

ingrown toenails Nov 87 p7 
nail infectior\/care Aug 90 p3 

Frostbite Dec 89 p3 



Glaucoma 








general information 


Jun 


OD 


Pl 


Glue ear 


Apr 


OD 


pi) 


Glue, tibrm 


Apr 


AA 
OO 


rkA 
P^ 


Golfer's focal dystonia 








(yips) 


Apr 


on 




Gout 


Apr 


QO 

oy 


P7 


Graves' disease 


hil 

Jul 


AA 
OD 


pi) 


Grief 


Mar 


90 


P3 


Guns in the home 


Nov 


88 


p6 



Jun 88 ME 



Gallbladder 
removal 
laparoscopic chole- 
cystectomy Nov 90 pi 
stones (see Gallstones) 
Gallstones 
dissolution, MTBE 
therapy May 89 pi 
Gambling addiction Jul 86 p7 
Gas 

intestinal Sep 90 p3 

radon (in the home) Dec 88 p6 
Gastroplasty Nov 86 pi 

Gender selection Feb 86 p3 

Generic drugs Aug 87 p5 

Genes and medicine May 88 p6 
Giardiasis Dec 87 p2 

Gin and tonic purpura Dec 87 p7 



H 



jun 87 p4 
Mar 86 p6 
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Hair 

excess facialAxxJy Nov 87 pi 
loss and minoxidil Jun 89 pi 

Halitosis Apr 86 p6 

Hamburger, thyroid 
illness Jun 86 p4 

Hand 

carpal tunnel syndromeApr 90 pi 
Dupuytren's 

contracture Feb 90 p7 

fingemail ridges Nov 90 SO 
hand/wrist joint 

replacement Jan 89 pi 

nail infection/care Aug 90 p3 
writer's cramp Jan 88 p5 

yips (golfer's focal 
dystonia Apr 90 p3 

Hand, foot and mouth 

disease Mar 90 SO 

Hand/wrist 

joint replacement Jan 89 pi 
Hay fever 
antihistamine, terfenadine 

(Seldane) Mar 86 pi 

prescription nasal 
sprays Sep 87 pi 

Hazing Sep 89 p7 

Head lice May 86 p6 

Headache 
cold food-related Jul 90 SO 
migraine Jan 89 p3 

Health care 
death rates, inner cities Jul 90 p7 
emergencies, when to 

seek treatment jul 90 p4 
impact of illicit drugs Nov 89 ME 
in the home Nov 89 p6 

lifestyle health risks Oct 90 p4 
nursing homes 
general information May 87 ME 
retirement communities, 
continuing care Dec 90 p5 
teen-age injuries Nov 90 p7 
tomorrow's medicine Oct 90 p6 
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Health fraud 
Hearing 

earwax 

hearing aids 

loss 

eardrum perforation Oct 87 pi 
hearing aids Mar 86 p6 

Meniere's disease May 88 p2 
otosclerosis Nov 87 p5 

tests for children Jan 90 p6 
Heart 

angina pectoris Nov 88 p7 
bypass surgery Sep 90 pi 
general information Nov 88 p7 
aspirin use Apr 88 p8 

attack, rehabilitation Nov 89 p4 
balloon valvuloplasty Sep 88 pi 
blood pressure (See Hypertension) 
bradycardia Apr 90 SO 

cardiac rehabilitation Nov 89 p4 
chelation therapy Apr 86 p8 
cholesterol 
(Part I) what it is Mar 88 pi 
(Part II) diet 

and drug therapy Apr 88 pi 
therapy past age 60 Jan 90 p2 
coronary artery bypass 

surgery Sep 90 pi 

coronary atherectomy Apr 89 pi 
electrocardiogram 

(ECG) Oct 90 p2 

enlargement May 90 SO 

event transmitter Jun 87 pi 
exercise testing Jun 88 p7 

infective endocarditis Sep 86 pi 
murmur Sep 90 SO 

obstructed artery therapy 
chelation therapy Apr 86 p8 
coronary ather- 
ectomy Apr 89 pi 
premature ventricular 

contractions (PVCs) Aug 89 p2 
snow-shoveling Feb 88 p7 
telephone monitor Jun 87 pi 
triglycerides Sep 90 p2 

valve repair, balloon 
valvuloplasty Sep 88 pi 
Heartburn Jan 90 pi 

Heat stress Jul 89 p2 

Heatstroke Jul 89 p2 

Heel 

pain May 87 pi 

spur Feb 90 SO 

Hematoma, subdural Feb 90 p4 
Hemorrhoids Mar 90 p4 

Hepatitis B vaccine Dec 86 p5 



Hernia 

hiatal 

inguinal 
Herpes 

simpl©< (cold sores) 

zoster (shingles) 



Jan 90 pi 
Jul 89 pi 



Feb 89 
Mar 86 
Nov 89 
Jan 90 
Nov 88 
Nov 87 



p8 
p4 
SO 
pi 
pl 
pi 



Dec 90 
Dec 86 
Jul 87 
Nov 89 



Sep 90 
Mar 88 



p2 
p7 
P2 
p6 



SO 
p6 
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Hiatal hernia 
Hip replacement 
Hirsutism 
Hives 

chronic May 86 p4 

exercise-induced Jun 90 SO 
Holiday 
blues, helpful hints 
cooking tips, low-cal 
Home fires, safety tips 
Home health care 
Home medical supplies May 88 p7 
Hormone, human 

growth 
Hospices 
Hospital visits 
bedside consultations Feb 90 p3 
etiquette Sep 88 p2 

Hot tub dermatitis Jan 88 p4 
Hotel fires, safety tips Oct 88 p8 
House dust allergy Apr 88 p& 
Housebound by fear Dec 87 p6 
Human bites Mar 88 p6 

Hyperactive children Dec 88 p2 
Hyperactivity and sugar Oct 90 SO 
Hypertension 
calcium supplements Mar 87 p8 
control hints Oct 87 p2 

Jan 89 p6 

home blood pressure 
monitoring devices Nov 89 p3 

"white coat" May 89 p5 

Hypothermia Feb 88 p3 

Hypothyroidism Aug 89 pl 



I 



Ibuprofen risks Jul 90 p7 

Ice therapy Oct 88 p4 

Imaging 
MRI (magnetic 

resonance imaging) Sep 90 p6 
nuclear medicine testsMar 90 pl 
X-rays and pregnancy Feb 90 p2 

Immunization 
adult/child guidelines Aug 90 p4 
hepatitis B Dec 86 p5 

influenza Nov 86 p8 

Oct 90 p6 

need for Aug 87 p7 



red measles 
Impotence 
general information 
new treatments 
Incontinence, urinary 
men 
women 
Infective endocarditis 
Infertility 
Influenza vaccine 
Inguinal hernia 
Insects 
bites 
chiggers 
spiders 
stings/emergency 

treatment 
ticks, Lyme disease 
Insomnia 

Interferon, common 
colds 

Intermittent claudi- 
cation 

Internist 

Iron 

deficiency anemia 
dietary requirements 



Apr 89 p6 

May 86 ME 
Dec 89 p4 



Jun 89 
Jul 87 
Sep 86 
Jun 89 
Nov 86 
Jul 89 



p7 
p4 

ME 
p8 



Jun 86 p5 
Jul 87 pl 

May 90 p7 
Oct 89 p4 
Jan 87 ME 

Jan 87 p6 

Oct 86 p5 
Jan 87 p3 

Sep 86 ME 
Sep 86 ME 



J 



Jaw 

temporomandibular 
joint (TMJ) disorder 
Jet lag 

occupational 

potential prevention 
Jewelry allergy 
Jogging 

Joint replacement 
elbow 
hand/wrist 
hip 
knee 
shoulder 

K 



Oct 88 pi 

Apr 87 p4 
Oct 86 p5 
Feb 88 p6 
May 90 p4 



Jan 89 
Jan 89 
Nov 88 
Dec 88 
Jan 89 



pl 
pl 
p1 
p4 

pl 



Kegel exercises 
Kidney disease 

ibuprofen risks 

polycystic 
Knee 

braces 

replacement 
Kreteks 



Oct 89 p3 

Jul 90 p7 
Nov 86 p5 

Aug 89 p4 
Dec 88 p4 
Apr 86 p7 



Laparoscopic 
cholecystectomy 

Lasers 
{Part I) principles 
(Part II) uses 

Lecithin supplements 

Lice, head 

Lichen planus 

Life expectancy 

Lifting techniques 

Lightning, health risks 

Lipoma 

Liposuction 

Liquid diets 

Literature and medicine 
Living will 
Low back pain 
L-tryptophan risks 
Lumpy breasts 
Lung cancer, asbestos 

risks 
Lupus 

Lyme disease 

M 



Nov 90 pl 

Dec 89 pl 
Jan 90 p4 
Dec 89 SO 
May 86 p6 
Aug 90 SO 
Oct89 p6 
Nov 90 
Aug 88 
Dec 90 
Jul 89 
Jan 89 
Sep 87 p3 
Oct 86 p2 
Feb 89 p4 
Jan 90 p6 
Jan 86 pl 

May 90 p6 
Dec 90 p3 
Oct 89 p4 



p4 

p7 
SO 
p4 
p7 



Jun 90 p4 



Sep 90 
Sep 90 



p6 
P5 



MMPI test 
MRI (magnetic 

resonance imaging) 
Macular degeneration 
Magnetic resonance 

imaging (MRI) 
Mammography 
Mammary dysplasia 
Mastitis, chronic cystic 
Measles (red) 
Medical 
alert products 
emergencies, 
identify and respond Jul 88 p4 
when to seek 
treatment 
specialists and 

subspecialists 
terminology 
Medications 
proper use Feb 89 pl 

reactions and genes May 88 p6 
Medicine and literature Sep 87 p3 
Medicine chest supplies May 88 p7 
Meniere's disease May 88 p2 
Menopause Nov 88 ME 

Microwave oven safety Sep 86 p8 
Migraine headache Jan 89 p3 



Sep 90 p6 

Apr 90 p6 

Jan 86 pl 

Jan 86 pl 

Apr 89 p6 

Mar 90 p7 



Jul 90 p4 

Feb 90 ME 
Sep 90 p6 
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mm, 



Miliaria rubra 


Jul 86 p4 


Occupational jet lag 


Apr 87 p4 


Minnesota Multiphasic Personality 


Organ donation 


Sep 88 p3 


Inventory (MMPI) 


Jun 90 


p4 


referral network 


Minoxidil and hair loss 


Jun 89 


P" 


transplantation, general informa- 


Misaligned eyes 


Mar 87 


P' 


tion (Part 1) 


Nov 90 ME 


Mononucleosis, chronic jun 88 


pb 


Orohan drufis 


Feb 88 p4 


Moon, and behavior 


Jun 86 


n7 
P/ 


OrthnHnntir^ adults 


Nov 89 pi 


Motion sickness 


Apr 87 


n1 
P ' 


OcQpnintPcri^tinn 


Apr 86 p3 


Mountain sicknesf^ 


Oct 87 


P/ 


WSievd 1 (.1 11 1 li b, pUlCI U 1 a 1 




Mouth 






genetic link 


\Jrk\/ QO rkf\ 
INOV po 


cold sores 


Feb 89 


p8 


wsieoporos i s 




dry eyes/mouth 








Nov 88 ME 


(Sjogren's syndrome)Apr 88 


P5 


Didronel therapy 


Oct 90 SO 


Munchausen's syndrome Jan 86 


po 


sodium fluoride 




Myopia 


Dec 87 


pi 


therapy 


May 90 p5 






Otosclerosis 


Nov 87 p5 


N 






Ovarian cancer 








blood test 


jan88 p8 








Oxygen therapy 


Sep 87 p7 



Nail infection/care Aug 
Narcolepsy Jun 
Nasal polyps Aug 
Nearsightedness Dec 
Nerve conduction 

testing Jan 
Nickel dermatitis Feb 
Nicotine addiction Mar 
Noise (See Hearing Loss) 
Nuclear medicine 

scanning tests Mar 
Nursing homes 

general information May 

retirement communities, 
continuing care Dec 
Nutrition 

calcium supplements 
blood pressure 
control Mar 

chocolate Apr 

dietary fat jun 
Dec 

dietary fiber Mar 
dining out Oct 
Easter egg 

contamination Mar 
holiday cooking tips Dec 
iron, dietary require- 
ments Sep 
recipes, holiday ideas Dec 
sugar and su bstitu tes J u I 
vitamin megadose Dec 
vitamin B 



90 p3 
87 p2 



88 pi 

87 pi 

86 p4 

88 p6 

89 p6 



90 pi 
87 ME 
90 p5 



87 p8 
87 p5 

87 p6 
90 p7 
86 pi 
90 p7 

86 p8 
86 p7 

86 ME 
86 p8 
90 pi 

88 p5 
Jan 86 p2 



o 



Oat bran Aug 89 SO 

Obesity (See Weight Control) 



PMS (premenstrual 

syndrome) Feb 87 p6 
PVCs (premature ventricular 

contractions) Aug 89 p2 

Paget's disease Jun 90 p5 
Pain 

chronic Jun 90 ME 

phantom Dec 89 SO 

Painful heel syndrome May 87 pi 

Panic attacks Oct 88 p2 

Pap smear Sep 88 p4 

Papanicolaou test Sep 88 p4 
Parenting 

concerns about 

children Jul 90 p3 

empty nest syndrome Nov 90 p3 

smoking/child risks Apr 88 p5 
Parkinson's disease 

(Part I) cause and 

symptoms Apr 89 p4 

(Part II) treatment May 89 p4 

Patient representatives May 86 p3 
Penis 

curvature Jan 86 p6 

implants May 86 ME 
Dec 89 p4 

Pernicious anemia Jan 86 p2 
Personality test (MMPI) Jun 90 p4 

Pet therapy Aug 86 p3 

Peyronie's disease Jan 86 p6 

Phantom pain Dec 89 SO 

Pharmacogenetics May 88 p6 
Phobias 

agoraphobia Dec 87 p6 

fear of flying Jun 87 p7 

panic attacks Oct 88 p2 



school Sep 88 p6 

Pills, swallowing hints Jun 86 p7 
Pityriasis rosea May 87 p2 

Placebos Jul 87 p5 

Plantar fasciitis May 87 pi 

Plaque/tartar Jan 89 p4 

Plastic surgery (See Cosmetic 

Surgery) 

Platelets Dec 90 pi 

Playground safety Aug 86 p8 
Pneumonia, general 

information Sep 89 p4 

Poison ivy Aug 86 p4 

Poisoning 

food (botulism) Sep 87 p2 

Polio, late effects Aug 89 p5 
Polycystic kidney 

disease (APKD) Nov 86 p5 
Polymyalgia rheumatica Oct 89 p2 
Polyps, nasal Aug 88 pi 

Popliteal artery 

aneurysm Jul 86 pi 

Porphyrias Oct 89 p7 

Portuguese man-of-war Aug 87 pi 
Postnasal drip Dec 89 p7 

Postpolio syndrome Aug 89 p5 
Pot contamination (See Marijuana) 
Pregnancy 
after age 35 Nov 88 p3 

cesarean birth Feb 88 pi 

infertility Jun 89 ME 

teen-age Oct 87 p2 

X-rays Feb 90 p2 

Premature ventricular 

contractions (PVCs) Aug 89 p2 
Premenstrual syndrome 

(PMS) Feb 87 p6 

Prevention 
automobile injuries 
children's car seats Jun 89 p4 
seat belts Oct 86 p7 

bicycle injuries 

(helmets) Jul 89 p8 

blood clot, travel- 
related Jul 89 p7 
cancer (series Part IV) Feb 87 p3 
cavities Mar 88 p4 
charcoal grilling 

accidents Jul 86 p8 

colds, interferon 

therapy Jan 87 p6 

constipation Feb 90 p6 

diabetic foot infectionsMar 90 p6 
dishpan hands Sep 87 p6 

diverticulosis May 90 pi 

drowning Sep 87 p7 

Easter egg contami- 
nation Mar 86 p8 
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farm accidents 
fireworks injuries 
flu 



Aug 88 p4 
Jul 88 p8 
Nov 86 p8 
Oct 90 p6 
Sep 87 p2 
Dec 87 p2 
Jul 89 p2 
Jul 89 p2 
Jul 87 p2 
Nov 87 p7 
Oct 86 p5 
Oct 89 p4 



food poisoning 
giardiasis 
heat stress 
heatstroke 
home fires 
ingrowQ toenails 
jet lag 

Lyme disease 
microwave oven 

accidents Sep 86 p8 

motion sickness Apr 87 p2 

mountain sickness Oct 87 p7 

nail infection Aug 90 p3 
pills lodged in 

esophagus Jun 86 p7 
playground accidents Aug 86 p8 

pneumonia Sep 89 p4 
pregnancy (see Contraceptives) 

rattlesnake bites Jul 90 p6 

red measles Apr 89 p6 
sexually transmitted 

diseases Oct 87 ME 

sunburn (sunscreens) Jun 90 pi 

swimmer's ear A»jg 90 SO 
trips and falls (elderly) Mar 88 p2 
wrinkles, facial 

(smoker's) Jan 87 p8 

Prickly heat Jul 86 p4 
Prostate 
PSA (prostate specific 

antigen) May 90 SO 

enlargement (benign prostatic 

hypertrophy) Jul 88 pi 

need for surgery Aug 90 SO 

Pruritus ani May 87 p6 
Pseudomonas folliculitis Jan 88 p4 

Psoriasis Jan 87 pi 

Purpura, gin and tonic Dec 87 p7 

Pyridoxine megadose Dec 88 p5 



Quackery 



jun 88 ME 
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Radial keratotomy 
Radiation and 

pregnancy 
Radiculitis 
Radon (in the home) 
Rattlesnake bites 



Dec 87 pi 



Feb 90 
Nov 90 
Dec 88 
Jul 90 



P2 
SO 
p6 
p6 



Recipes, holiday ideas Dec 86 p8 
Rectal 

hemorrhoids Mar 90 p4 

itching May 87 p6 

Red measles Apr 89 p6 
Rehabilitation, heart 

attack Nov 89 p4 

Restaurant dining Oct 90 p7 

Restless leg syndrome Nov 89 SO 

Retin-A May 88 p5 

Retinal detachment Jan 88 pi 

Retinoic acid May 88 p5 
Retirement communities, 

continuing care Dec 90 p5 

Reye's syndrome Dec 86 p6 

Rheumatic fever Jul 88 p2 
Rheumatoid arthritis 

treatments Dec 86 pi 

Rosacea, facial Mar 87 p7 

Running May 90 p4 



SAD (seasonal affective 

disorder) Mar 87 p6 

SIDS (sudden infant 

death syndrome) Apr 89 p2 
SLE (systemic lupus 

erythematosus) Dec 90 p3 
Safety belts Oct 86 p7 

Salt restriction Aug 89 SO 

School phobia Sep 88 p6 

Seasonal affective 

disorder (SAD) Mar 87 p6 

Seat belts Oct 86 p7 

Sedimentation rate Jul 90 SO 
Seizures, epileptic Nov 88 p4 
Seldane (terfenadine) Mar 86 pi 
Self-testing, alcoholism Nov 87 p3 
Serous otitis media Apr 86 p5 
Sexual abuse of childrenAug 89 p7 
Sexual dysfunction, 

Peyronie's disease Jan 86 p6 
Sexually transmitted diseases 

AIDS Jan 86 ME 

prevention Oct 87 ME 

safe sex Oct 87 ME 

syphilis Dec 90 p4 

Shift work hazards Apr 87 p4 
Shingle' Mar 86 p4 

Nov 89 SO 
Shots (See Immunization) 
Shoulder replacement Jan 89 pi 
Sjogren's syndrome Apr 88 p5 
Skin cancer, sunscreens Jun 90 pi 
Skin disorders 

acne 

isotretinoin (Accutane) 
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therapy Feb 86 p7 

rosacea Mar 87 p7 

athlete's foot Sep 86 p3 

cancer/sunscreens Jun 90 pi 

cherry angiomas Oct 89 pi 

cold sores Feb 89 p8 

dandruff Oct 86 p8 
dermatitis 

cat mite Nov 87 p8 

hot tub Jan 88 p4 

nickel Feb 88 p6 

dishpan hands Sep 87 p6 

facial rosacea Mar 87 p7 

frostbite Dec 89 p3 

gas, intestinal Sep 90 p3 
gin and tonic purpura Dec 87 p7 

hives, chronic May 86 p4 

lichen planus Aug 90 SO 

pityriasis rosea May 87 p2 

poison ivy Aug 86 p4 

prickly heat Jul 86 p4 

psoriasis Jan 87 pi 

rectal itching May 87 p6 

shingles Mar 86 p4 
Nov 89 SO 

Sjogren's syndrome Apr 88 p5 
sun-damaged skin\ 

retinoic acid May 88 p5 

transplantation Dec 88 pi 

Skin transplantation Dec 88 pi 
Sleep disorders 

insomnia Jan 87 ME 

narcolepsy Jun 87 p2 

sleep apnea, CPAP Feb 90 pi 

sleepwalking May 89 p3 

Sleepwalking May 89 p3 
Smoking 

clove cigarettes Apr 86 p7 

facial wrinkles Jan 87 p8 

hints for quitting Aug 87 p2 

kreteks Apr 86 p7 
lung cancer screening May 86 p5 

nicotine addiction Mar 89 p6 
parental, risk for 

children Apr 88 p5 

risk for women Apr 87 p8 
war against tobacco, 

statistics Mar 87 p8 

Sneezing Oct 89 SO 
Snow-shoveling, heart 

effects Feb 88 p7 
Sodium (See Salt) 

Speech, stuttering Jul 87 p7 

Spider bites Jul 87 pi 

"State" of your health Oct 90 p4 

Steroids, anabolic Jan 8ij p6 
Stings 

emergency treatment May 90 p7 



8 



Portuguese man-of-warAug 87 pi 
Stomach stapling, 

extreme obesity Nov 86 p1 
Stoves, woodburning 

hazards Dec 89 p6 

Strabismus Mar 87 pi 

Strength training Aug 90 p2 
Stroke 

rehabilitation Sep 86 p4 

risk factors Aug 86 pi 

Stuttering Jul 87 p7 

Subdural hematoma Feb 90 p4 
Sudden infant death 

syndrome (SIDS) Apr 89 p2 

Sugar and substitutes Jul 90 pi 
Sun exposure hazards 

sunglasses Jun 89 p6 
Sun-damaged skin/ 

retinoic acid May 88 p5 

Sunglasses Jun 89 p6 

Sunscreens Jun 90 pi 
Surgery 

fibrin glue Apr 88 p4 

for the elderly Feb 86 p4 
Aug 89 SO 

gallbladder removal Nov 90 pi 

Surgical liaison Feb 88 p7 

Swallowing piills Jun 86 p7 
Sweeteners, sugar and 

substitutes Jul 90 pi 
Swimming, toddler 

safety Jul 86 p3 

Syncope Mar 89 p3 

Syphilis Dec 90 p4 
Systemic lupus 

erythematosus (SLE) Dec 90 p3 



TMJ (temporomandibular joint) 

disorder Oct 88 pi 

TURP (transurethral resection 

of the prostate) Jul 88 pi 

Tailbone pain Aug 86 p4 

Tainted drugs Jul 86 p3 

Tartar/plaque Jan 89 p4 

Taste, diminished Feb 90 SO 
Teen-age injuries Nov 90 p7 
Telephone monitor, 

heart Jun 87 pi 

Temporomandibular joint 

(TMJ) disorder Oct 88 pi 

Terfenadine (Seldane) Mar 86 pi 
Terminology, medical Sep 90 p6 
Thumb pain 
De Quervain's disease Oct 86 pi 



Thyroid 

eye complications Jul 86 p5 

lumps/nodules May 88 pi 

underactive 

(hypothyroidism) Aug 89 pi 
Thyrotoxicosis, 

hamburger Jun 86 p4 
Tick bite 

Lyme disease Oct 89 p4 

prevention/treatment Jul 90 SO 

Tinnitus Oct 90 pi 
Toddlers, swimming 

safety Jul 86 p3 

Toenails, ingrown Nov 87 p7 

Tomorrow's medicine Oct 90 p6 
Tooter, instructional dollMay 90 p3 
Tooth 

avulsion Aug 88 p4 

decay Mar 88 p4 
Toothbrush replacement Feb 90 SO 

Tornados May 87 p8 
Total allergy syndrome Sep 86 p7 

Transfusions, blood Feb 87 pi 

Jul 89 p5 

Transplantation 

^ general information 

(Parti) Nov 90 ME 

organ donation Sep 88 p3 

skin Dec 88 pi 

Transurethral resection, prostate 

(TURP) Ju!88 pi 

Travel 

blood clot risk Jul 89 p7 

diarrhea May 86 pi 

international health 

tips Aug 88 p6 

motion sickness Apr 87 pi 

Traveler's diarrhea May 86 pi 

Tremor, essential Jun 88 pi 

Triglycerides Sep 90 p2 
Trips and 

falls (elderly) Mar 88 p2 
20th century syndrome Sep 86 p7 

Twins Dec 87 p4 



u 

ulcers, duodenal 
Uric acid and gout 
Urinalysis testing 
Urinary incontinence 

men 

women 



Sep 89 pi 
Apr 89 p7 
Aug 90 p5 

Jun 89 p7 
Jul 87 p4 



Urticaria 
chronic 

exercise-induced 
Uterine prolapse 



May 86 p4 
Jun 90 SO 
Oct 89 p2 



VDTs (Video Display 

Terminals) Sep 89 p5 

Vaccines (See Immunization) 
Vaginal yeast infection, 

chronic Jun 90 SO 

Venereal disease 

(See Sexually Transmitted 
Diseases) 
Video display terminals 

(VDTs) Sep 89 p5 

Vision loss (See Eye) 
Visual therapy Feb 87 p2 

Vitamin , megadose Dec 88 p5 



Vitamin B^^ 
Vitreous floaters 



w 



Jan 86 p2 
Oct 90 SO 



Walking 
assistance devices 
(Part I) benefits 
(Part II) starting a 
program 

Water 
daily requirement 
softened, risks of 
drinking 

Weight control 
energy expenditure 
liquid diets 
stomach stapling 

"White coat" hyper- 
tension 

Woodburning stoves, 
hazards 

Wrinkles, facial 
(smoker's) 

Writer's cramp 

XYZ 



Sep 89 p2 
May 88 p4 

Jun 88 p4 

Apr 90 SO 

Sep 89 SO 

Nov 87 p6 
Jan 89 p7 
Nov 86 pi 

May 89 p5 

Dec 89 p6 

Jan 87 p8 
Jan 88 p5 
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Xanthelasma 

X-rays and pregnancy 

Yawning 

Yips (golfer's focal 
dystonia) 



Apr 88 pi 
Feb 90 p2 
Apr 90 SO 

Apr 90 p3 
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medical essay 

MAYO CLINIC HEALTH LETTER 



■ ''Crandpa asks the same question over and over, " 

■ "My iather seems so frustrated. Even w/th familiar things, he's at a loss what to do. He can't add 
gas to the lawn mower. Mom says she's been helping him get dressed in the morning, and she 
wonders if she should start shaving him, too." 

■ "He gets lost in our own house. He's apathetic, wanders around. He'll go into the kitchen for a 
snack and by the time he opens the refrigerator, he's forgotten what he wants.'' 



'A LONG GOODBYE' 

Coping with Alzheimer's 
disease and other 
forms of dementia 



The symptoms these people describe are not new* They've existed 
throughout time, but until recently were dismissed as the pitiful in- 
evitable result of aging. 

Today we know better. And we know more — but not enough — 
about the cause of these symptoms. They are part of a condition called 
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Minor forgetfulness 
does not signal 
Alzheimer's disease 

Everyone forgets things 
from time to time; this is 
more common in older 
persons. Dementia, how- 
ever, is not "just a part of 
aging." Key difference: de- 
mentia worsens to the 
point where it interferes 
with daily aaivity. Normal 
forgetfulness is more of a 
nuisance than a problem; it 
rarely will get worse. 

Here are two examples: 

(1) If you can't recall 
where you left your glasses, 
that's benign forgetfulness. 
If you don't remember that 
you wear glasses, that's 
dementia. 

(2) If you are unable to 
remember the name of the 
restaurant where your 
grandson's wedding recep- 
tion was held recently, 
that's benign forgetfulness. 
But if you don't recall even 
going to the wedding, that's 
dementia. 

Worrying about 
dementia will not prevent 
the condition from occur- 
ring. In many cases, there is 
no reason to be afraid. 
Eighty percent of older peo- 
ple remain aaive and alert 
throughout their lives. The 
artist Pablo Picasso was 
turning out masterworks up 
until his death at age 91 . 
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dementia. This is not a specific illness but rather a general health prob- 
lem that takes many forms. Dementia comes from Latin words mean- 
ing "away" and "mind." It does not mean "crazy," Scientists have 
chosen this term as the least offensive and most accurate description. 

It is a serious, even grim, subject. The leading cause of dementia is 
Alzheimer's disease, an illness for which there is no prevention, treat- 
ment or cure. 

Today, more than 2,5 million men and women in the United 
States have Alzheimer's disease — including more than half the per- 
sons past age 65 who live in nursing homes. These numbers probably 
will increase as more people live into old age. 

But we emphasize there is reason for hope. The vast majority of 
older people never develop a dementing illness. And all forms of 
dementia are not alike; some respond to therapy. Even when 
Alzheimer's disease is diagnosed, there is much that can be done — 
for the patient and the family — to make life more bearable. 

Dementia: what it's not 

If a loved one shows signs of mental deterioration, don't automati- 
cally assume dementia is the cause. Other medical conditions produce 
symptoms that resemble dementia: 

■ Drug intoxication — This is a frequent source of confusion, for- 
getfulness and disorientation in the elderly. 

Since many older people have chronic health conditions, they 
may take several types of medicine. Unfortunately, age makes the 
body more sensitive to drugs. Also, older people may take medicines 
incorrealy, confusing the proper amount and time of day. 

Symptoms usually disappear when drugs are eliminated for a trial 
period, under a physician's direction. Many older people could 
manage quite well with fewer medications than they customarily take, 

■ Delirium — This is a general term for symptoms that resemble 
dementia. Delirium often signals another problem related to acute ill- 
ness or an adverse reaction to drugs. Medical treatment often can 
reverse the problem. 

The symptoms of delirium — confusi^ , hallucinations, short at- 
tention span, reversed patterns of sleep and wakefulness — can 
fluctuate. 

Delirium tends to begin suddenly, perhaps in a matter of hours; 
dementia begins with gradual, almost imperceptible signs. People with 
delirium frequently have a lower-than-normal state of consciousness. 
Those with dementia often are fully alert, despite their mental 
impairment. 
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Treatment options 

Today, there is no cure for 
Alzheimer's. 

Drugs, however, may 
help some aspects of 
behavior. A doctor must 
direct the therapy, since 
drugs for depression or 
hyperactivity can impair a 
patient's alertness and 
memory. 

Publicity has sur- 
rounded a newly tested 
drug, tetrahydroaminoacri- 
dine (THA). Early studies 
suggested some improve- 
ment of symptoms, but it 
remains experimental. 
Toxic effects on the liver 
are a special concern. 

Don't rely on drugs to 
control symptoms of Alz- 
heimer's at home. If a 
loved one needs ongoing 
medication, you probably 
should consider long-term 
nursing care. 

This does not mean an 
Alzheimer's patient must 
suffer. You can help a pa- 
tient's overall health. Clean 
the dentures regularly. Ex- 
ercise and nutrition are im- 
portant. Doctors can re- 
move cataracts and pre- 
scribe a hearing aid. Such 
measures won't reverse 
Alzheimer's, but they can 
lengthen the time your 
loved one retains dignity 
and independence. 



■ Depression — Persons who are severely depressed may become 
withdrawn and silent. They may seem to lose intellectual functions 
(which doctors call "pseudodementia"). Proper treatment for the 
depression can restore their usual state of health. 

Dementia has several forms 

Even when dementia is diagnosed, you should not give up hope. 
There are several types of dementia, some of which can be treated: 

■ Multhinfarct dementia — This occurs in 10 percent of cases. It 
refers to a series of strokes ("infarcts") within the brain. Over time, 
cumulative damage to the brain can result in dementia. 

Multi-infarct dementia often progresses in a stepwise manner. You 
may be able to look back and determine that a loved one became 
clearly worse at a specific time. Also, the decline may halt for years 
and the person may even seem to recover somewhat. 

In some cases, multi-infarct dementia can be stopped with treat- 
ment to prevent further strokes; at other times, the disease will con- 
tinue unchecked. 

Multi-infarct dementia generally appears between the ages of 40 
and 60. Often, there is a cardiovascular connection. Many risk factors 
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All cases of dementia are not alike. Alzheimer's disease, which has no treatment or 
cure, accounts for many cases. When dementia has other causes, therapy may help. 
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To caregivers: 
here's how to cope 

Caring for a dementia pa- 
tient means readjusting 
your own daily activities. 
Some practical tips: 

■ Keep life simple — 
Don't overwhelm the pa- 
tient with strange situations, 
background noise or 
several questions at once. 

■ Don't argue — Give 
choices, not orders: "Do 
you want to go to bed now 
or sit outside another half 
hour?" This helps deflect 
an emotional response. 

■ Save face — Talk to 
your loved one; never treat 
a patient as a "non- 
person." Encourage your 
loved one to share in daily 
activities, even if you must 
guide the situation. 

■ Accept new roles — 
The illness of a loved one 
may thrust unfamiliar duties 
upon spouse and children. 
You may have to take over 
finances or household 
chores. Don't be afraid to 
seek help. 

■ Make plans — What 
will happen to the patient if 
you become ill or die? Plan 
for backup care. Some fam- 
ilies make a "cope note- 
book" listing the patient's 
needs and habits. This in- 
formation can be vital to 
someone who takes the 
caregiver's place. 
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associated with heart attacks also are linked to multi-infarct dementia. 
Examples include obesity, cigarette smoking and high blood pressure. 
Note: you can prevent some of these risks; others can be controlled. 

in 10 percent of cases, dementia results from a combination of 
multi-infarct disease and Alzheimer's. 

B Other — Additional problems are responsible for about 20 per- 
cent of dementia cases. These ailments sometimes can be difficult to 
identify. 

in the normal process of aging, mental function survives by a 
delicate balance of the body's coping mechanisms. Even a mild source 
of physical stress — such as influenza or a surgical operation — can 
upset the balance and lead to symptoms of dementia. 

A partial list of causes includes: chronic alcoholism, structural 
problems of the brain (tumor, obstruction to the flow of spinal fluid); 
malfunction of the liver or kidneys; infections (tuberculosis and syphilis 
involving the brain); and other degenerative brain diseases (Hunting- 
ton's disease, Parkinson's disease). 

Some problems can be corrected. For example, lack of vitamin 
and deficient thyroid hormone can be remedied easily. Other prob« 
lems may not respond to therapy. 

■ Alzheimer's disease — This condition accounts for about 60 per- 
cent of all cases of dementia. Some doctors use different terms, de- 
pending upon the age when symptoms develop. Today, many experts 
believe such age distinctions are meaningless. We will follow this ex- 
ample and use "Alzheimer's disease" for the condition, whether it 
begins at age 40 or 80. The illness is named for a German doctor, 
Alois Alzheimer, who identified it in a middle-aged woman at the turn 
of the century. 

Alzheimer's symptoms usually worsen 

While Alzheimer's disease affects individual patients differently, it 
is possible to draw a general picture of what to expect. 

During the earliest phase, a person may complain of lost memory, 
forgotten names and misplaced items. Many families dismiss these 
events as the result of temr)orary stress, especially since their loved 
one usually functions well at work and in a social setting. 

As mental abilities decline, daily activities become impaired. 
Travel to a new place or management of personal finance becomes 
impossible. Affected persons may exhibit poor concentration, repeat 
questions frequently and show decreasing attention to daily tasks. Anx- 
iety, hostility and depression will increase as individuals become 
aware of their impairment. At the same time, they may steadfastly 
deny there is a problem. 
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Later, patients are unable to cope without assistance. They may 
not recognize members of the immediate family or recall major 
aspects of current life. Personality changes are common at this point. 
Patients may accuse their spouse of being an impostor. They may talk 
to imaginary people or to a reflection in the mirror. 

During the later stages of this steady decline, a patient is com- 
pletely incapacitated and disoriented. Incontinence is common. Total 
care is required, often in a nursing home. All verbal skills are lost, and 
the affected person may be able to perform only basic movements 
such as walking down a corridor. 

The course of Alzheimer's can run from less than three years to 15 
years or more. Death usually results from a combination of malnutri- 
tion and infection. 




Alzheimer's disease causes changes in the 
outer layer (cortex) of the brain. This sec- 
tion of the brain has been impregnated 
with silver and is viewed under a micro- 
scope. (Top circle) Normal brain cells. 
(Middle circle) Abnormal fibers known as 
"tangles." (lower circle) "Plaque" 
disrupts passage of electrochemical signals 
O rtwcen brain nerve cells. 
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Brain changes in Alzlieimer^s disease 

Alzheimer's disease produces changes in the brain. In advanced 
cases, the brain's overall size may shrink markedly. 

Microscopic examination of the brain shows two changes that are 
characteristic of Alzheimer's (see illustration): 

■ "Tang/es" — Nerve cells in the outer layer (cortex) of the brain 
may become changed, leading to the appearance of abnormal Hbers. 
Their technical name is neurofibrillary tangles. "Tangles" are associ- 
ated with other brain disorders as well, including certain types of Par- 
kinson's disease, Down's syndrome in adults and the "punch-drunk" 
syndrome that boxers develop after too many blows to the head. 

■ "P/aque" — This refers to another change at the outer layer of 
the brain, in this case, groups of nerve endings deteriorate, which 
disrupts the passage of electrochemical signals between the cells. 
Viewed under a microscope, this "plaque" resembles a scar. 

What causes Alzheimer's? 

Although there is no conclusive proof, experts are looking at 
several possible sources for the disease: 

■ Heredity — Abnormal genes have been implicated in most 
dementing illnesses. Their influence is especially clear in Huntington's 
disease, an inherited ailment marked by muscle spasms and dementia. 

The genetic factor of Alzheimer's is more obscure. Risks are not 
large compared to other hereditary problems and to other diseases in 
general. Still, some families face greater danger. 

As a general rule, the more relatives you have with Alzheimer's 
and the earlier their age when symptoms began, the higher your own 
risk of developing the condition. Second-degree relatives (uncles and 
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Aluminum: a factor? 

Some patients have small 
increases of aluminum in 
the brain. But there is yet 
no confirmed link between 
this metal and Alzheimer's. 

Should you try to pro- 
tect yourself from alumi- 
num? Evidence says no. It 
appears in many cooking 
utensils, deodorants and 
antacids — and throughout 
the natural world. Everyone 
is exposed to it. Still most 
people never develop 
Alzheimer's, and those 
who do were not excessive- 
ly exposed. 
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The risk of developing dementia increases 
with age. While some cases are reported in 
middle life, dementia is much more com- 
mon in older people. 
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aunts, nephews and nieces) have considerably less risk than first- 
degree relatives such as brothers and sisters. 

Regardless of family history, your risk increases with age. 
Alzheimer's affects up to 20 percent of the general population who 
survive into their 80s. 

■ Immune system — Your immune system is the body's leading 
defense against many diseases. To combat foreign material, it produces 
custom-made proteins called antibodies. But for the system to work, it 
must distinguish between "friend and foe." Otherwise, the body will 
attack itself. 

There are clues that Alzheimer's is associated with abnormal pro- 
duction of antibodies. A protein called amyloid (am'ah-loyd), which 
sometimes is related to abnormal immune funaion, is found in the 
brain "plaque" that is typical of Alzheimer's. 

In addition to the immune defense system, outside agents that at- 
tack the body also may be linked to Alzheimer's. 

Most viral infections — such as measles and the common cold — 
run their course quickly. Others are quite different. A virus may lie 
dormant within its host cell and attack the body years later. Some 
researchers believe a "slow virus' may be involved in Alzheimer's 
disease, but there is no solid evidence to support this theory. 

■ Toxic metals — Doaors have found an excess of aluminum in 
the brains of some people with Alzheimer's. The amount is quite small 
and can be detected only with sophisticated technology. 

Research in animals shows that aluminum can produce brain le- 
sions that resemble the distinct "tangles" of Alzheimer's disease, but 
many questions surround the practical significance of this finding in 
humans. 

■ Neurotransmitters — For your body to perform the aaivities of 
daily life, nerve cells within your brain must communicate. These cells 
do not directly touch each other, but they send messages via 
chemicals known as neurotransmitters. The process takes only frac- 
tions of a second but is very complex. 

It appears that faulty communication between brain cells can lead 
to dementing illness. Parkinson's disease, which is marked by tremor 
and incoordination of the muscles, is linked to a lack of one neuro- 
transmitter called dopamine (do' pah-men). Intriguing: another neuro- 
transmitter, called acetylcholine (ah-see'til-koh1een), is lacking in 
some portions of the brain in Alzheimer's patients. 

These are promising clues, but no one can point to specific origins 
for the disease today. Such limits of medical knowledge may be disap- 
pointing if you see a loved one suffer from Alzheimer's. But there is 

23i 



medical essay 



7 



The diagnosis: 
how is it made? 

Diagnosis of Alzheimer's re- 
quires a "team approach." 
Experts follow these steps: 

■ History — The doc- 
tor will interview people 
who know the patient and, 
when possible, the patient 
as welL What are the 
changes in behavior? 
When did they start? Have 
they progressed quickly? 

■ Physical exam — A 
thorough evaluation of the 
patient's body will spot 
other ailments that can be 
treated. 

■ Testing by a clinical 
psychologist ~ This helps 
distinguish normal age- 
related changes from 
dementia. Tests cover rea- 
soning, learning, problem- 
solving, comprehension 
and communication. 

■ Laboratory tests — 
Tests help rule out other 
ailments. Examples: com- 
plete blood counts, blood 
levels of hormones and 
chemicals, and computer- 
ized tomogram of the head 
(CT scan). 

■ Assessment — Psy- 
chiatric and social factors 
will be considered in a 
specific program of care. 
This includes the family's 
financial and emotional re- 
sources and the patient's 
ability to share in decision- 
making* 
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hope for the future. Most of the information we now have was 
unknown just a decade ago, and many findings have come within the 
last few years. The boundaries of our knowledge are constantly and 
rapidly expanding. 

Accurate diagnosis is essential 

If a loved one begins to show symptoms of dementia, don't panic. 
And there is no need to feel helpless resignation, either. Instead, seek 
medical help for an accurate diagnosis. 

Why is this necessary? It's the only way to distinguish other 
ailments that cause dementia, which sometimes can be treated. Even 
with Alzheimer's, much can be done to make life more pleasant, but a 
focused approach to managing this problem is possible only with a 
clear diagnosis. Finally, other ailments may be compounding the ef- 
fects of Alzheimer's; treatment of these illnesses will not reverse 
Alzheimer's disease, but it can help overall conditions. 

During the consultation, you should learn whether your loved 
one's condition is treatable; the remaining areas of mental com- 
petence; and what changes you can expect in the future. 

Caring for a loved one — and yourself 

Although there is no cure for Alzheimer's, you can enhance your 
loved one's quality of life: 

■ Personal safety — Disorientation leaves a person vulnerable to 
accidents. Remove clutter from the home (also remove valuable an- 
tiques and mementos, or furniture that is too delicate for an impaired 
person to grasp for support/. Try not to alter basic, familiar arrange- 
ments of furniture or family routines. 

Dementia causes a slowing of reaction time; it also impairs judg- 
ment. Carefully monitor your loved one's ability to drive. Watch for in- 
dications of undue confusion or hostility. If you must restrict the per- 
son from driving, ask an "authority figure" to make the announce- 
ment. Some patients will quarrel with a spouse, yet accept the advice 
of a doctor, lawyer or religious counselor. See if your state's Depart- 
ment of Motor Vehicles can issue a nondriver identification card. 

■ Orientation — In the early stages, especially, Alzheimer's can be 
terrifying to patients. They are alert enough to know something is 
amiss but powerless to change the situation. 

You can help maintain a sense of normality by providing memory 
aids. Make lists and use a calendar. Emphasize the practical: some 
families post notes throughout the house ("Wash your hands" can be 
displayed above the bathroom sink). If your loved one wanders, get a . 
metal bracelet that says "Memory Impaired," giving the patient's name 
and your telephone number. 
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For further 
information 

National Organizations 

Alzheimer's Disease and 
Related Disorders 
Association, Inc. 
70 East Lake Street, Dept. X 
Chicago, I L 60601-5997 
Telephone: (800) 621-0379 
(In Illinois, call 
(800] 572-6037) 

Alzheinner Society 
of Canada 

491 Lawrence Avenue West 
Suite 501 

Toronto, Ontario M5M 1C7 
CANADA 

Telephone: (416) 789-0503 
Books 

Alzheimer's Disease: 

A Guide for Families 

by Lenore S. Powell, Ed.D., 

and Katie Courtice 

Addison-Wesley Publishing 

Company, 1983 

''Crandpa Doesn 't Know 
It's Me" (children's book) 
by Donna Guthrie 
Human Sciences Press, 
1986 

The 36-Hour Day: A Family 
Guide for Caring for Per- 
sons with Alzheimer's 
Disease, Related Dementing 
Illness and Memory Loss in 
Later Life 

by Nancy L. Mace and 
Peter V. Rabins, M.D. 
The Johns Hopkins Univer- 
sity Press, 1981 



■ Dignity — It can be exhausting and frustrating to care for a 
loved one with Alzheimer's. But try to remember that objectionable 
behavior is the fault of the disease, not the person. Each patient is still 
a human; each deserves respect and love. Often you can show this in 
simple ways, such as help with bathing and grooming. When all verbal 
communication seems impossible, you still can touch and hug. Even 
Alzheimer's cannot destroy this basic sense of human contact. 

■ Build a network — If your loved one has Alzheimer's, it's 
natural to feel defensive: many people try to handle the problem 
alone, refusing to admit their need for help. This does not benefit the 
patient or family. Learn to call on doctors, lawyers, clergy, therapists, 
social workers and support groups. 

■ Rally the family — Many times, the responsibility of caring for 
an impaired person is not divided equally. Some relatives do less 
because of geographic distance, finances or health. Families may have 
long-held expectations about who should provide care. Unrelated 
disagreements may keep relatives from working together. 

A family conference can help, jf necessary, a counselor or 
"neutral party" can lead the discussion. Work together to identify your 
needs, resources and responsibilities in this challenging illness. 

■ Enjoy each day — A diagnosis of Alzheimer's does not strip life 
of all meaning. It calls for readjustment, but with creativity and flex- 
ibility on your part, valuable moments can remain. 

■ Simplify the lifestyle - Perhaps the person no longer can cook 
dinner or work in the yard, but you can request help with a simpler 
task. Establish a consistent routine of exercise, meals, bath and sleep. 
Limit distractions but look for ways to stimulate the person and pro- 
vide meaningful occupation. 

Accepting the unbearable 

"Grow old along with me!" wrote poet Robert Browning. "The 
best is yet to be." If your loved one has Alzheimer's disease, that 
promise of golden old age may seem a cruel joke. 

Expect to feel a range of conflicting emotions. Guilt, anger, frustra- 
tion and fear may add to the stress of prov^iding special care and 
meeting routine needs. 

You may begin to mourn even before your loved one dies. This is 
natural, since you are vv^atching a person slip away from daily life. Try 
to identify your feelings at various stages and share them with others. 

Alzheimer's disease used to be called "the silent epidemic." 
Today, there is a growing awareness tha" this problem must be ad- 
dressed. We can look for future developments to help bring this tragic 
condition under greater control. ^ 
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